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KNow THE RANGE OF 
NEW CLASSIC TEETH 


Featuring Group 1. 


Group | of the New Classic 
Teeth range of moulds 
presents a well graduated 
series of five square patterns 


of pleasing proportions. 


To name just one of the many 
features, centrals of mould 1G 
have a width of mm. and a 


length of 10°8mm. and are a 


boon for many partial dentures. 


Centrals of mouid 1G are the 


ic widest obtainable—a point worth noting! 
ET 


%& This announcement is the first of a series 


featuring teach of the New Classic mould groups. 


Obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 - CHARLOTTE STREET - LONDON - Wal. 
Telephones: LANGHAM 5500 (20 lines) Telegrams: “TEETH, RATH, LONDON" 
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There is only ONE 


XYLOCAINE 


now obtainable in 


STANDARD DENTAL CARTRIDGES 


XYLOCAINE HYDROCHLORIDE 2% WITH ADRENALINE 1|-80,000 BOXES OF 100 45- PER BOX 


Obt."1able from your. usual dental supplier or direct :- 


DUNCAN, FLOCKHART é CO.,LTD. 


EDINBURGH LONDON 
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Not your responsibility 
and vet... 


ONCE you, and the patient, are satisfied that a 
new set of dentures fits perfectly, you have fulfilled 
your part of the contract 


But, until they vet used to the ' elf. 


lenture clean 
So, although it is not ir respor ivice 


on denture hygiene 1 ke to be apr 


THE METHOD YOU MAY CONSCIENTIOUSLY ADVISE 


‘ \ va will be Te tr cT cT is a 
ning ent 
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Steradent 


Specialiy made to “ oxygen-clean” dentures 
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CLASSIFIED ADVERTISEMENTS 


OFFICIAL ang LEGAL NOTICES s. 6d per line (minimum Cheques and P.O. Orders should be made payable t Br.tish 
30s.) Dental Association ind crossed Midland Bank 
PRACTICES for SALE and WANTHEI PARTNERSHIPS Orders and re f advertisements must reac xe J a 
APPOINTMENTS and SITL ATIONS VACANT: W words or jess Manager, at 1 Street. Berkeley Square, London, W at least 
20s. (lis. with a Box No.), each additiona words or lea 4s 11 days before p ation date Advertisements cannot be accepted 
EQUIPMENT for SALE and WANTED HOUSES = and by telephone. 
PROFESSIONAL PREMISES, HOTELS APARTMENTS Replies to Box Num 
MOTOR CARS TRADE ANN NCEMENTS DEN reet ‘ 2 
(26s. with a Box No.) each add words cas Ss uscd in place of na and address to conceal 1d . eye 
APP IN IMENTS and SITUATIONS WANTED: 24 ee ee In no circumstances will this information be divulged by this office. 
: l3s. with a Box N add Telephone messages for transmission to advertisers onder Box 
All ma advertisements MUST be PREPAID f ction Numbers cannot be accepted. 
Members are requested before applying for any public dental | IVERPOOL R Hox B \ H 
appointments advertised in the lay Press to communicate with The an S| \ a { ry 
Secretary, 13, Hill Street, Berkeley Square, London, W.1 ne REGISTRAR 9ENTISTRY wit 
st vid pp 
D i) S ) \ Ml 
Ex Dip 1 ( 
f ar ) Hosy 
Denta 
JNIVERSITY iB st. A 
pos t ‘ D> 
EXAMINATION DATE SHIP DENTAL SURGERY » LEC RESHIP N 
OYAL College of Surgeons of England. ALTERATION in | 
FINAL F.D.S. EXAMINATION DATE. 1953. The date of the 
the Final F.D.S. Examination has nanged from December 9 £2 
19$2, to January 15, 1953 For ietails please apply to the 
Tel.: HOLborn $892 LLB. S tary 
COURSE miversity rpoo Applications 
f ~ t Ss { Dental ASSIS 
NSTITUTE of Dental Surgery (University of London) Eastman TANT LECTURERS (salary sea £04) SUM ‘ 

Dental Hospital, Gray’s Inn Road, London, W.C.1. A full-time LECTURERS (salary f +0) 100 p 
POSTGRADUATE Course of approximately six months’ duration nt DEPARTMENT of DENTAL PROSTHETICS » On 
will) commence on January §, 1953 This yurse is suitable for ec DEPARTMENT of OPERATIVE DENTAL SURGERY I 
candidates paring for the fina! F.D.S. Examination During stat j salary of the scoessful candidates will xed cord 
the first four months there will be lectures nical demonstrations ‘ ms and expericn ib) A LECTURER (PART-TIMI 
and practical work in clinical dentistry, including Rad During n ‘OPERATIVE DENTAL SURGERY at a salary f 4500 7 
the last two months, there will be lectures and demonstrations innum Ap pons stating ag academ juali " an 
at the Institute of Dental Surgery and at a genera! hospital, visits experience, together with the nam three ref s i t 
to Maxillo-facial Centres and evening lectures at the Roya! College t ived not later than November 15, 1952 by t idersigned 
of Surgeons The fee for the Course wil] be £50 A limited from whom further particulars of the conditions of appointm 
number f appointments as Clinica Assistants for a six-month may be obtained Stanley Dumbel Registrar 
Period will be available at a salary of approximately £500 per 
annum Candidates appointed will also be permitted to attend = 7 

above Course ‘orms o Mlicatio be obtaine rom . 
. returned as sOon as possibic SURGEON (wholesime) in the Norwich area. Main hospitals 
Norfolk and Norwich Hospital (440 beds); West Norwich Hospita 
Norwich (285 beds) Great Yarmouth and Gorleston Hospital (120 
_ oar beds); St Andrew's Hospital Thorpe (1,231 beds Hellesd 
Hospital (865 beds); Litth Plumstead M.D. Colony (505 beds) 
PUBLIC APPOINTMENTS Main hospitals only are stated but dutics may include work at 
other hospitals or clinics in the area Salary on SH.D©. scale 

ORTH EAST Metr Regional Hospital Board. Appli- | Fight 

cations are invite the follov g Consultant positions: (1) o nreser -vious sintments th 


f three referees. to Secretary of Board. 117. Chesterton Road 
Cambridge, by November 28, 1952. Candidates invited to visit the 
1ospitals by direct ar rangement with the H.M¢ Serctary, Norfolk 
and Norwich Hospital! 


a week) North Middlesex Hospital and Annexes, Edmonton. N.1I8 
(2) PART-TIME CONSULTANT DENTAL SURGEON (2 sessions 
a week) King George Hospital, Ilford, Essex: (3) PART-TIME 
CONSULTANT DENTAL SURGEON Tilbury and Riverside 
General Hospital, Essex (1 session a week and 1 session a fort 


q nigh). Aprilications (six copies, or nine copies if more than one 
post is applied for, indicating post corcerned and stating private I UDLEY Road Hospital, Birmingham, 18. JUNIOR DENTAI 
address. date of birth, full details of qualifications and experience HOUSE OFFICER (whole-time, resident) required Post 
present pointment(s) (including number of sessions), grade and vacamt November 12. 1952. and recognised by Royal College of 
Salary. with names and addresses f three referees) should reach Surgeons for Fellowship in Dental Surgery Applications, stating 
C. E. Nicol, Secretary, ila, Portland Place, London, W.1, by age, experience, qualifications, nationality, and a mpanied by 
Tuesday, Novembe: 18, 1952 opies of three recent testimonials, to Secretary, H al Mana 
ment Committee Dudley Road Hospital, Birmingham : 
‘HE United Liverpool Hospitals Liverp ntal Hospit Se TH Devon and East Cornwall Hospital, Greenba Road 
Applications are invited for a post as REGISTR AR with Plymouth Applications nvited from registered Denta 
principa ties in the ORTHODONT ICS DEPARTMENI ! Practitioners for the appointment of Residential DENTAL HOUSE ‘ 
appointment is for the period nber 1953, } innua SURGEON (first, second , post), va December 9 
4 re-apr nent unt mpletion of t rma! period of training This post is recognised t t Roval ¢ x 
will 1 with 1 for f f ar \ the requ s of Candidates i wshir 
tions 1 ret Dental Surgery App tions, together with pies of three n 
Novemt IH I Liver tin als, should | tt nd ed a 
poo! H R 


= 

ti 
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| [NITED Bristol Hospitals University of Bristol Dental Hospita 


App ms are invited for four poss of HOUSE SURGEON 
niversity Bretaé Dental Hospital Salary will be at 
rate f £350 for first post, £400 for second post and 


per annum for subsequent posts The posts, which are tenable for 
afc Non-resident and are vacant on January 1, 19 

y subject to qualifying Applications on forms 
“hich may be obtained from the undersigned, together with the 
ome f two referees to be submitted by November 1, 1952. to 


retary to the Board, Royal Infiemary Branch. Bristol, 2 
| INIVERSITY Hospital, Gower Street, W Den 
Departn ) Apr ons are invited for the 


tollow 
HOUSE SURGEON to the PROSTHETICS DEPART 
MENT NERA DUTIES HOUSE SURGEON HOLS! 

ORTHODONTIC DEPARTMENT Ar 


“ umes of two rclerces to the § Clary by N n 


( ‘TTY f Birmingham Public Health Department W hole-time 
* SENIOR DENTAL OFFICER for Maternity and Child We 


ar Du a wd with de al inspection and treatment 
f exp an ind nursing mothers, and young children up t th 
age f five years Salar 11,250 5SO--41.550 per annum wit 
acement of tO experience, up a maximum 
ff ifs Pension «heme (including Widows and Orphans) 
nedical samin Applications Stating qualifications and 
upericn ames of three referees, to be sent to the Medical 
iffice f Hea ’ Hou Birmingham. 3. not later than 
vovember 17. 19% 
RMANAGIT County Health Committe Applications as 


1 trom reawtered Dent Surgcons for the posts of: (1) 
HIET DENTAL OFFICER at a salary of £1,250 rising by on 


annua t per annum The person appointed t 
mews 1w © respons for the administration of den 
pr ed t ( nmittee and w work under the dir 
f the County Medical Officer In addition to his administra 
! s he n t be prepared to undertake such work in dental 
fing st in an Ash's Mobile Clinic, as may be required 
and { persising th work of Assistant Denta 
nt t Am Vis must i had at ast fiy years xpericm n 
he S Hea Serv ‘Peficnce im orthadontia and denta 
X-Ray work essenlia (2) DENTAL OFFICER at a salary 
mrements of £50 to £1.250 per annum 
t mm n th scale will be appreupriat to th 
ialitica x perience nath person 
appointed I rave exp both posit: payat 
‘ rdan with scales wosed from by the 
Comm tice The appointments are subject to or super 
rdanc with the Local «(Sup 
ann OND) the terms mt to be 
ntered yas mditions of employment success! 
andidates pawing 4 medica Samination Superannuat 
a m ' cal between Great Britain and Northern 
Ireland Pret wi be given to ex-Service candidates with 
eccssary i heaton and Aix?) with post 
@raduate cxperiem« regsstered dental hospital or similar inst 
ithe Apr Age qualifications and xpericn 
omcther w not more than three testimonials should 
© forwar ! t undersigned so as to be received not later 
cdinesda mber 19, 1952 John Brown. Secretary 
Hea Cas Barcack Enniskiller Northe 
(tober 198) 


[ NVERNESS County Council Application are nvited from 


Dental Practitioners. preferably with experience of 
Loca Awthority practi for the post of CHIEF DENTAL 
he IN Private practice would be an additiona 
mr ata I iry will be in accordance with the recom 
nenda f Den Whitley Council (Local Authorities) 
wm t ) t noum rising by one increment of £40 to 
a maximun iravelling and subsistence allowances wi 
he paid xeconda with the County Council! scale The duties 
" be in ‘ with the School Dental Service and the denta 
are {fw ‘ and children The pos: is superann d 
and sf andidat will require to undergo a medica 
ram AY stating age, qualifications and expericnc 
sit undersigned nom later than Novem 
R Walla ‘ ty Clerk. County Buildings. Inverness 


IRCESTERSHIRE County Council Appointment vf 
DIN ISIONA OFFICER Appliations arc Wit« 
Surecons for the aboy appormtment in the 
Salary 4850 per annum by £50 to £1,300 
salary to depend upon previews exper: 
fa mmodaton is available for the successf 
ppointed will work under the direction of 
Officer and supervision by the Chief Denta 
and further information are obtain 
Mecheal Officer. County Buildings. Woecest 
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AYR County Counci Assistant Den 
a invited from registered Dental S ms for appointment 
\SSISTANT DENTAL OFFICERS tla 
annual increments of £50 ¢ : 
will ise dent mspect t 
ren and the dental treatment of expectant and nu 
Pre-schoo hildren The person nted w inde 
mmediate direction of the Chief D Off an “ bx 
i 4d to devote their whole time dutics of the office 
not to engage in private pract vassit isquali fy 
\ ations, accompanied cop t 
d t “iged with the County ¢ Buildings 


3 


BEDFORDSHIRE Education Committe 
Education Schoo! Dental Surgeon 


Applica 
f ne positions of SCHOOL DENTAL SURGEONS Applicants 
must be registered The salary sea s £800 per anr rising by 
ann inctrements of £50 to a maximum 2 annum 
The commencing salary will be fixed a 

! the successful candidates The appoin ill t $ t 

the provisions of the Local Government S Ast, 1937 
ind the successful candidates will be req pass medical 
xamination. Applications, together with f a estimonials 
s 1 be addressed to the undersigned within tw weeks of the 


ippearance of this advertisement J. A. Corbet 
1 Officer. Education Office, 63-69. Guildford Street, Luton 


JERKSHIRE Education Commuttee rires gistered Dental 
surgeons for posts a ASSISTANT MHOC! 

DENTAL OFFICERS. Salary within + s ts x £50 

0 Further particulars and for 

S Medical Officer, 11, Abbot's Walk, Reading 

tions to be returned within 14 days f th ippearan 

F. Davies. Clerk t the ¢ 


C! TY of Birmingham Education Committ S Denta 

Surgeons Applications nvited f full-time SCHOOU! 
DENTAL SURGEONS. Salary £800 x £50—£1,25 Commencing 
salary a wding to experien Fi part lars nd apr tion 
form on receipt of a stamped, addressed foolscar , wm 
applications should returned Noven 4 Can 


vassing disqualifies. EF. L. Russell vef Education Officer. Schoo 
Heaith Service, 74/75, Broad Street. Birmingham, | 


Counci Assistant Dental Om Any 
* cations are invited from registered Denta Surgeons = for 
vacancies a8 whole-time DENTAL OFFICERS 


work n and 
around the following districts: Crew Stalybridge Salary withir 
the scale fixed by the Dental Whitley ¢ neil, i aut the rate t 
x £50-—£1.250 per annum, with trav ing allowance rd 
to the County scale The commencing salary will be fixed at 
munt on the scale taking into consideration the pr 
ence of the officer concerned in local government serv and privat 
practice The appointments are subvect ¢t the Local Government 
Superannuation Act, 1937, and to satisfactory medical rtificates 
Forms of application may h< btained from the undersigned, t 
whom they should be returned immediately Arnold Brown, C 


Medical Officer, 24. Nicholas Street. Chester 


C' MBERLAND County Coun ASSISTANT DENTAI 

‘ OFFICERS App nvited from Dental Surgeon 
above post wit! x 

t1,250 per annum plus travelling and 

acoording to scal The appoin 


ms of the appropriate supera i n n 
ition and conditions of appointm 4 from th 
County Medical Officer, 11. P and Sq to whon 
plications should be submitt GN erk of the 
County Council 
Col NITY Council Essex Appointment f ASSISTAN 
DENTAL OFFICER Applications 


1 from register: 


3 
= 


Dental Surgeons for the above appointn 
Health Arca. Salary —-t800 x 
service im accordance with recomm 
Whitley Council, as adopted by the 
be mainiy concerned with th 
children, but will also inc fe 
1d nursing mothers In addition. th 
ndertake not more than two evening ‘ 
(seneral Dental Service for which an appr 
avable by the Executive Council! for Essex 
subject to a medical examination and 
Superannuation Canvassing ws forhidd 
obtaimable from and returnabic 
Health, County Hall. Chelmsford 


: 
4 
‘ 9 
| 
| | 
q 
4 
‘ stow 
“GR” the | 
Coun The duties 
and treatment of 
+ atment of expectant 
» will be allowed two 
per week nder th 
The apporntment w 
contributions towards 
Application forms 
‘county Medical Office: 
| 
> 
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ba NLAMORGAN County Counc Appointmer of Assistant experienc 2 referees to Area Medical Officer, 92, Bath Road 
Dental Officers. Applications are invited from Dental Surgeons Hounslow, by November 18 (quoting L294, DJ). Can 
for appointments as ASSISTANT DENTAL OFFICERS, at @ vassing disqualifies. C. W. Radcliffe, Clerk of the County Coun 
salary of £800 per annum, rising by annua! increments of £50 to 
£1,250 per annum Duties wil nclude th mspection and treat- 
ment of dental defects of schoo hildren hildren under five years 
of age, and nursing and expectant mothers Married women will c™ and County f Newcastle upon Tyne Health Depart 
not be cligib for permanent appointment Application forms * ment ASSISTANT DENTAL OFFICER Applications 
for these appointments, together with particulars of conditions of are nvited from registered Denta Surgeons for the 
service, can be obtained from the County Medical Officer, County above appointment which is full-time and superannuabic 
Hall, Cardiff. Richard John, Deputy Clerk of the ¢ ty Council Duties will be mainly in connection with the Maternity and Child 
Glamorgan County Hall, Cardiff. September 27, 195? Welfa Dental Service, but the successful candidate may be 
required to assist from time » time in the dental xamination 
— and treatment of schox lildren and will work under the direction 
. - Lo | of the Senior Dental Officer Salary £800 x £50 to £1,250 per 
[LONDON County Coun _ require Dental Surgeons ac whole- annum, ac ding to experience Further particulars and forms 
time DENTAL OFFICERS nN priority fenta service. app on may be obtained from the Senioe Dental Officer 
Remuneration £800-—£1,250 commencing salary lependent on oo! Health Service, 12-18. City Road. Newcastle upon Tyne. 1 
xperience. Pensionabie Persons appointed not precluded from and compicted application forms should be returned to the Medica 
private practice Outside normal clinic to prescribed Officer of Health, Town Ha Newcastic upon Tyne, 1, as soon 
conditions May be opportunities f paid evening as possibi John Atkinson Town Clerk Town Hall, Newcastle 
work Further details from Medica th (PH/D1) upon Tyne, 1 September 29, 1952. 
The County Hall. Westminster Bridg 
ORFOLK County Council Applications are invited § for 
\ IDDLESEX County Coun County Health Department appointments as DENTAL OFFICER in areas of the County 
“ DENTAL OFFICERS, registered Dental Surgeons, required in with centres at Kine’s Lynn, Downham Market and Atticborough 
(a) Area 2 (Wood Green, S ate. Friern Barnet. Potters Bar) The salaries wil! be in accordance with he Dental Whitley 
tb) Area Tow) and (©) Wem vy and Willesden) Council's scale, viz.. £800 x £50-—41.250 per annum with increments 
Whole-time nclude inspection and treatment {f mothers for expericnce in peactice and previous service with other local 
ind young n and scho hildren Private practice not authorities Application forms, together with particulars of the 
allowed Salary sca x00 x £8 €1,25 p.a nclusiv Previous appointments. can be obtained from the County Medical Officer 
e®pericnce may gow mine cor ncing salary as Whitley Counci 29, Thorpe Road. Norwich 
scommendations Established, subiect to ! assessment and 
prescribed conditions Part-tim amd sessional employment con —- — 
sidered in (a) and (b) Applications (no forms), giving age. quali- 
fications, experience, 2 referees, to (a) Area Medica! Officer, Town GALoP County Council has vacancies tor ASSISTANT SCHOOL 
Ha N.13; (b) Arca Medical Office Kynaston t. Bontrec DENTAL OFFICERS Salary scale 2500 pia 
Road, Harrow Weald; (c) Joint Area Medical Officer, Winkworth Special separation allowance payable Appointments pensionable 
Hall, Chevening Road, N.W 6, by November 18 (quoting L.314 Application form and conditions of service obtainable from the 
BDJ) nvassing disqualifies ( W Radcliffe, Clerk of the County Medica! Officer, Shrewsbury November, 1952 
County Coun 
GOMERSET County Coun ppointment of DENTAL 
N IDDLESEX County (¢ m County He 1 Department a OFFICERS Applications are invited from regist { Dental 
4 DENTAL OFFICERS registered Denta ns (whole Surgeons (male r female) to fill vacancies in variou parts of ' 
time) required inttia!ly in ? aling and Act Duties in the County Duties will be mainly concerned with inspection and ' 
clude Mspection and treatr mothers and young children treatmem under the School and Maternity and Child Welfar ' 
and school children Priv n " wed Salary scale Denta! Services nder the supervision of the Chief Dental Officer 
£300 x £50—-+4 wn expcricen may deter ind in most cases will be carricd out under xcellen iditions 
mine commer g Salary < nel recommendations n we equipped fixed clinics The work is of a va 1 and interes ; 
Part-time and sessional emp nsid j Established, sub- ing natur opportunity being given to Dental Off st tain ' 
ect to medical assessment and pres yndition Application exp n orthodontics and gencral anasthetic ca 
forms from Joint Area Medica! Officer, Town Hal!, Ealing, W.%. to { salanes for Dental Officers is £800 rising t t50 per annum 
% returned by November 18 (quoting L.333. ADJ) Canvassing to @ maximum of £1,250 Previous experience in private practie 
lisqualifies, C W. Radcliffe, Clerk of the County Council ind another local authority will | take nt i t 
fixing initial salary Travelling and subsistence expenses will be 
payable where necessary Apporntments are superannuable and 
subject to the passing of a medical cxamination Application 
\ IDDLESEX Count Council, County Health Department forms, with further particulars, are obtainable from the County 
DENTAL OFFICERS, cegisiered Dental! Surgeons (whole-time, Medical Officer of Health, County Eall, Taunton 
part-time considered) required initially in Area 9 (Heston and Isle- 
worth, Southa Brentford and Chiswick) Private practice not 
allowed Dutics include inspection and treatment of mothers and 
voung children and school children Salary scale £800 x £50 SOUTHAMPTON C.B.C. invites applications for appointment of 
£1,250 p.a. inclusive Previous experience may determine com SCHOOL DENTAL OFFICER Salary £800 x £50—£1,250, 
meming salary as Whitle Council! Recommendations Estab- commencing salary according to previous experience Forms of 
ished, superannuable, subject to medical assessment and pre application from Medical Officer of Health, Civic Centre, South 


scribed conditions Apply (no forms) stating age, qualifications ampton 


Founded 1892 Membership exceeds 26,000 Assets exceed £120,000 


MEDICAL PROTECTION SOCIETY LIMITED 
| President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 

Established for the protection of the professional interests of medical and dental practitioners. 

| Members receive advice and assistance in all matters of professional difficulty and are afforded UN imirep 


INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. Entrance Fee 10s. 


ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
| £2 for members of more than three years’ standing. 
) (No Entrance Fee payable by candidate for election within one vear of registration.) 


Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. GERrard 4553 & 4814 
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HAPPY 


One Openings that are available 


| practice with a view to successton 


COTTRELL 


STREET LO 


CHARLOTTE 


Telephones : LANGHAM (20 lines) 


LIVING 
ideal of many. 


for men wishing 


partnership or long term assistantship 


N HS 

K 


RIDGESHIRE \ 


N N HLS 


Telegrams: 


It can provide a means 
of living that is lucrative and has attractive social amenities. Here are 


to such a 


NDON Wak 
*“ TEETH, RATH, LONDON” 


\W\ LCESTLRSHIKE 


NEAL OFFICERS 
lental Surgeons for 
t t 
pon 
in a 
ippointed w work 
M «tt ind 
i n and’ furthe 
( Medical Officer, Cor 
| TNIVERSITY Durham 
Tyne he Coun of 


rm 

Ir a Vox 

Na al ¢ Th 

rmat n i m the 

unty Buildings Worcester (C186) 


King’s College, Newcast upon 
King’s College invite applications 


xpericnced Dental Technicians for the post of INSTRUCTOR 


persons to whom refere 


is SOON as possible to 


art irs may be btained 


1 DENTAL MECHANICS Commencing salary w be £450 
innum, contributory pension scheme Five pies appli 
-_ i s, stating age and experience. together with the names of 


nee may be mac should be sub- 
the undersigned, from whom further 
GR. Hanson, Registrar of King’s 


PATENT 


REStSCITATO COON 


ensure 

‘ 4. I s. U.S.A 
PRA 


\ 
\ NTA \ in > y 
ved n n T t 
wn subject th 
‘ A Nu vern Ireland) 
given t ex Ser 
‘ form disqualifica 
\ npanied +t tw 
t iter Man 
t Park Secreta Hea 
( *OUNTY B Wigan Education Committ Appoin 
’ ASSISTANT DENTAL OFFICER Applications ar 
m wis Denta Surreoons male) for the 
‘ ‘an with the Dewal W 
\ Scale, viz. £800 £50 to £1,250 per ann 
The d % inspection and treatment of sch 
Jer the Priority Dental Services Ope 
t ~ vara for the Dental Officer appointed to ga 
cum ‘ Appleations stating age quatifica 
Ait con ‘ tes Ty 
than ten days after the iss this 
act Mednal Off Health, Health Departm 
Reese bdwards, Direct Educat 
Educa Ha Wigan 
W! ‘ Assistant Officer 
\ i S 
J NTY DENTA ICELR 
M 


1 Patent N 627¢ entutied 

TROL MEANS off me for 
or 4! working in G Britain 
i 4. East Jack B ard 
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Available 
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* PractK SO years’ standing, Nor Western 


area, comprising sure ff workshop 
other rooms isua ffices garag Turnover £2,500 
Wik sclusive of furaitur propert “TLE 
£3,500. —Box 1102 A 


as ars \ ov 
and waiting ving y 


° 
over ted 4 
hs cial de jer! al 
have wee 
Wel 
ENTAL practx tog ‘ n ag 
2 te ling jong 
mmodation W wicks ngeoins Ges nd oul aisps 
balance arrangement Furt B 111 matters id al yor ally 
{els \ 
Well established denta Position in thts qiries are 
renta Fi ull details on writing Box \ 
[EEK Staffs. Old established dental pra Audited 
4 accounts, 195] £4. 680 Ww situated fet house 
two surgeries, i living a th Reason for sale 
death of owner Part . m ¢ » Boners & Son 
Auctioneers, 60, St. Edward St t. Leck 
[BIRMINGHAM South—thickiy ' ( L A \) | A ii 
Practice, since carried on vy Ass t hate disposa 
with fu equipment Moderr n ‘ > « os waiting 
room, offic ek workroom at sid Flat a Attractive SONS & CO., LIMITED 
r Price and furth art irs up pp box 1114 
— 26-40 Broadwick Street, London, W.1 
NTAIL Surgeon's nur pract for Suit Jentis 
Di 12 retir In West Sussex \ "Phone. GERrard 5041 (9 lines). "Gr *Frenes, Piccy, 
within 4 miles of the ast a nies m ‘ . Pictur London 
esque t ed farr i sid tiquity In Ass tior th 
bedrooms (h. and bathroom, delightful oak med lounge Elfiott & Co., (E jinr.) Ltd., The De 
surgecry kitchen wit ndependent Ma ty gas Ltd he Western Dent Vite 
Company's water Garag 1 acre ‘ tocked fen with 
fruit trees Only part-tim ittendan Turn £1,200 per 
annum Ample scope for vement Price £6,‘ the free lental 
hold practice and equipment Fox & Sons. 4 ( “«! Road FroR sit lanca Industr tow! i i i ental 4 
Worthing I f 121 1 ! cont t > 
surgzcrics, warting m, denta flees and work t Industria 
t ( D Dep pment and stock at valua Box 119% 
» Wactice tral pos n of a West London ames n l fon Gross r ¢t c entra 
Pracut Owner CAs 1 premis¢ with moderr quipmen “ 
ala yon Purthe t Box 1204 
Particulars from—Box (G20? class pra sa pleasant Wes 
I fine of ver 
st tow House. good i Takings a 
Fror sa m re surgery ian ving accomn wodat G ! 
Idea I t Ail re n f Sa Box 9X1 
practice For sa in Midland shed 
dutifully vid gara 4p Si and 
Minutes trom statwr and 4 t Wa Py sc and worksh 
practi and house, Box ? 
ENI 4.04 house k 
K noda to rent: W 
Bucks kK Assistants w 


INVESTMENT Bar 9 


BUILDING SOCIETY |) wine 10 


e O/ CLEAR OF 6. ¢ Cr R i W« 
O INCOME TAX FLXPERIENCED D West 


Share Inter 


D a 
4 esta A { sma 


C. MONTAGUE, F.A.C.C.A. 
199 UXBRIDGE ROAD, LONDON, W.12 


sale, due to il] health. Recent ‘ AT JON? 
ind modern hous South M> 
Manchest Box paw yNERS . Lot 
Ws! Wales coastal res Dental Surg market esist 
OM ) | with view ear partnership leced G 
| ret B 
than 2* miles from Lond Rep } fider Box 999 
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Kfficient Equipment 


for Effictent Moulds 


**LOSCA”’ THERMOSTATICALLY CONTROLLED 
10 and 20 TON PRESSES 


FOR USE WITH OUR Electroformed césact'Mouvws 


Faultless acrylic teeth by all 
techniques can be ensured with 


our equipment 


Iilustrated brochur 


and full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO LIMITED 


CHELTON WORKS, GONSALVA ROAD, LONDON, S.W.8 Macaulay 5575 (3 lines) ] 


mn wishes to hear of practice suitable as branct J/DGWARE In unique position for professional purposes 

in Birmingham or within a 20-mile cadius Would take ov 4 able for Dental Surgeon, two offices, share with another 

a t practitioner Box 1206 fessional gentieman Rent £175 pa_ inclusive Premium 
wanted. Lock-up preferred or small property y F.RICS.. 119, Station R 
expansion Good price for the right prac Gaware O11 


] OCK up partially equipped surgery, waiting ro 
4 w let. four doors trom a tube station in N. Lond 


lished 30 years. Reasonable rent for first } years. Lease availab 
SE. AND PROFESSTONAL Box 1130 
ACCOMMODATION i Let on lease Self-contained 4-roomed flat, own entr 
Available m fiest floor over business premises Formerly used and fitted 
as dental surgery. Last Dentist established 26 years, now retired 
Lawnently suitable for Dentist. Important corner owing to ill-health Situated on main road Excellent position 
4 bedrooms. 4 reception rooms, fully equipped View by appointment Apply C Matthew 37. Furtherwick Road 
skroom with basin and toilet, tiled de lux Canvey Island, Essex 
rate t t foul garage and manageable garden 
bull particulars from Sole Agents: Corry & 
@. High Serect. Pinner (Tel. S810) ACCOMMODATION 
TH (West Southbourne) Main road position, 3 Wanted 
floor with bath and WC Suitable 
purposes, recently occupied by Dental Surgeon | RGENTLY required Unfurnished flat or thre - eruua 
at moderate rent. no ingomng Apply: Godse r first floor, quict tenants (mother and daug 
Grov Bournemouth suburban London district except SI r Fast Phone LANghar 
im Hastings Detached residence, beautifully 
sca and country views bedrooms, 2 APPOINT™M™ENTS 
aif ! hathroom, kitchen with good cuphoards 
nain clectricity and gas Carane Pleasant Vacant 
thirds acre Frechold £4,500. Cousins & Deben 
Havclock Road. Hastings (Tel. 876) F' LL ume Dental Officer required by well-known company 
their Industrial Dental Clinic in large town in West R 
Doctor or Dental Surgeon Hariey f Yorkshire. Please apply. quoting referen FAB to Box 
Exclusive double fronted Queen Anne sty 
ature ghting Suitable for professiona A SSIST ANT Dental Surecon Indust Vacant 
vod flat, two beds, one reception, kitche = post of Assistant Dental Sura t a are 1d 
Ww ¢ Carctaker’s flat, two rooms, kitchen and mpany in the West of England Starting salary £1.00 
Price £5. Box 1124 according to ag and cxp Applica 
irs f App ne ix nd Jeta 
iH sale us > attractive. room flats 1 ation, professional nd rien s 
Dentist, close mhools and town centre uw to—Box 1134 
KANT tt Box 
A! IRACTIVE ‘oor suite for professional user Self SSISTANT required, partinemoy iltimat 
vou are aith basin antc-room ished practice in South West towr Must be th ghiy com 
few Portman Square Rent +200 Carneting petent and willing wo work Accommodation Fx staff ar 


npment.—Box 1136 


vit 
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$ SOUTH coast. Dental Surgeon required as Assistant in conserva- 
live, id established Applicant must have compicted RAPID and EFFECTIVE 
Military Service and be u r 33 years old Partnership available 
ater for suitable man —Box 1138 
ENTAL Surgeon, West of England practice, conservative, mainly SURGERY 
N.HLS., in good district, wishes to contact L.D.S. with Evan- 
gelical Christian belicis, regarding assistantship leading to partner : 
ship —Box 1140 with the 


] D.S. with view partnership required carly 1953 Large mixed 
4 


yactice in Midlands country towr Ba ving accom 
modation availab Experience essential including NoO. Excel- e is 
nt prospects for friendly twosom Principal aged 32.—Box 


ELECTRO 
SURGICAL 
UNIT 


4. 
*XCELLENT opportunity for young. cxperienced (preferably 
single) Dental Surgcon of high standard to join first<lass prac- 
tuuce in stab.c Far East € ny karly partnership ) reasonabic 
terms Box 1144 
}XCEPTIONALLY able person, male or fema 
1945-1450 
two young Dental Surecons Good ass Conserv 
with high proportion of children Box 1146 
NORTH, Lond Dental Surgeon (either sex) 
oO manage shed Attractive terms 
Permanent position Box 1148 
BRISTOL Assistant wanted to take charg excellent modern 


fied between 
to 
practice 


as Assistant with a view t c 
4 


Practice State age. experience, salary required 1*7,"" Gadd 
Depot. Ltd., 8, Park Row, Brist | 
SSISTANT wanted for dental practice in Aberdeen with view | ee ca 
+ lo purchase Further particulars from G. H. Bower & Gibb 
Advoca es, 220. Union Street. Aberdeen Universal monopolar needle electrode : 
SSISTANTSHIP offered to young qualified Practitioner, male requires no indifferent electrode. Coagula- / 
- femac, who has keen interest in treatment of children tion with cutting reduces hemorrhage and } 
preferably with experienc n orthodontics Birmingham suburb ume of operation. Spread of infection is : 
Wr B 1150 minimised. Extensive cell damage is 
S' JUTHAMPION A perman Position is offered, in practice eliminated. Simple to operate. Shockproof 
of repute, to new fied ex-Nationa Service 


Dental Surgeon I xed salary or free third partnership after trial | Indicated for GINGIV ECTOMY 
TASSISTANT. Dent Surgeon required in mixed practice in ROOT - CANAL THERAPY 
wa App y—t J. Perks, Trur . ORAL SURGERY 


ye — Full-time experienced Dental Surgeon, permanent Full details 
stford 


of cork Tee quest from THE MEDICAL SUPPLY 
i sho itTher Green 2630 or write.—Box. 1154 | on request from L PP 
PERMANENS Assistant required for good class family practice Oc 
SSIST ANT requ red part-tim n busy practice Mainly con- j 
‘Thirty minus from Crating Crom. Excelent | Telephone: ELGar 4011 LONDON, N.W.10 
emuneration. Pleasant conditions. Full details to—Box 1156 
SSISTANT required in old established practice n Leicester aS 
4 Al) modern equipment and fully trained staff No living ; 
accommoda ion.—Box 1039 | G' Y’S 1939, English, single, seeks permanent position in con ' 
EQUIRED Expenenced Dental Surgeon for up-to-date sur- middle ASS practic preferably ‘ vy isyistan 
gery London area. Good salary to suitable applicant.— to one active principa Salary secondary. England. Urgent 
Box 1037 Box 1164 
SSISTANT required, male or female, in large practice near | D" NTIST, good all-round quick worker, seeks position or partner 
*% London Must be cen and willing to learn Suit young | ship in London of neat Salary secondary consideration Bes 
116 
graduate interested in ora! surgery, intravenous and endo-tracheal x 1166 
anawsthesia.—Box 1035 KEES. young Dental Surgeon, ex-Service, requires Assistantship 
TANTED Dental Surgeon in Pakistan—Private practice Reply n Soouand preferred Fr mid-November Box 1168 
Macdonals, 19a, Cavendish Square, London, W.1 | co RED Deniist seeks appointment as Operat Mi an 
i UTION. Surrey Dent Cine required mediat 7 yndon. Has had own practice many years. Would under 
S manage busy practi -d staff. well ‘equippe “4d surgeries, take mechanical! work in surgery and workshor Box 1170 
laboratory. Excellent remuneration.—Box 1033 | IVERPOOL-Chester Dental Surge axed 33, req 
SSISTANT required vith view to partnership, in busy prac- 4 appointment with view partnership or succession, to be pur 
tice. near Shrewsbury Partly private and consulting practice, | chased out of income Good references Box 1049 
partly N.H.S. Pleasant rural district and amenities. Self-con- | Q' ALIFIED Dental Surgeon requires Assistantship with definit 
; tained unfurnished flat ava lable if required Replies stating age, | view to partnership after a stated time Preferably North 
“xperience and interests —-Box 1021 | Box 1045 
ENTAL Surgeon required immediately for busy practice North SETFUATIEeou Ss 
London. Good prospects for energetic man.—Box 908 | y . 
A acan 
SSISTANT required with view to succession three years’ time 
Very large good lass practice Croydon ara All modern The engagement of persons answering these advertisements muse 
equipment; fully irained staff. No insurance work prior to Act, be made through a Local Office of the Ministry of Labour or a 
Good references essentia Box &9 | Scheduled Employment Agency if the applicant is a man aged 
SSISTANT required for busy good class practice in pleasant | [54 inclusive or a woman aged 18-59 inclusive unless he or she ‘ 
equirec i. ctic 
locality near Croydon Clinical freedom. chairside and clerical | or the employment is excepted from the provisions of the Notif 
assis‘ance First class equipmen X-ray, efficient workroom, | cation of Vacancies Order 195. 
Jenert la nd commission x 1366 . 
Gencrous salary and B PPLICATIONS are invit for the post of Technical Assist 
ENTAL Surgeon to manage wel'-established Prosperous practice mainly for work conn d with dental research, including 
bear Sood salary and share Of proms histology Salary according to age and xperience Apply in 
sccommodation Further details on application.—Box 1200 writing to Lady Mellanby. Nutrition Building, Nationa stitute 
Wanted for Medical Research, Mill Hill, N.W.7 
an 
NTERESTING London position for Techni ian/ Demonstrat 
D.S F.DS 30, hospital experience in oral surgery and skilled in metal casting work.—-Box 1172 
rhodontics, also private practice. desires specialist Assistant- [DENTAL Technician required in South of Ireland Maximum 
ship or long Locum, locality unimportant. Please write—Box 1158 


wage and commission paid to first class worker Reference 


ces 
i O' ALIFIED Dental! Surgeon eequires Assistantshio with or required. Reply, stating age and experience. 1o—Box 1174 
hout view in cither Excter area, Leamington, Stratford area WANTED Kent. Dental Technician (not over 40) xperienced 
Bath.—Box 1160 rown and bridge orthodontic techniques 
; XPERIENCED capable South African Dental! Surgeon wishes “setter up.”’ Not a rrably one having 
4 Lecum, Assistant or Management of den‘a! surgery or clinic been used to organising busy ¥Y mutual arrar 
Anywhere U.K. or Ireland from 1953 State full particulars.—Box ment Only first class man need apply 


1162 Box 1176 


, Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
ur s health ondition of the 
{EMICAL CO. LTD., oral tissues. 
E WAY, 
LONI 
Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
| for controlling oral acidity. 
Milk MA the trade mark of Phillio preparation of maqne 
| it ( j 4 k BINP your A.D Js Handsome to hold 
sentia tx ’ a year's issue yurnais remain in and are 
i ' iva App ady foe instamt reference. Name of Journal gold-biocked on spine 
t Sala t Cordex” patent, maroon, ue, green of black, 12s. 6d ncluding 
" ‘ vy and experi ppl stage and packing) Obtainable from 1 British Dental Journal, 
j yt London I Denta H Street, Berkeley Square, London, W 
Hi Ta k Squa W ¢ 
\ 1)! \ t FF UN Super Snip 
iting fitted Any reasonabl ff nsidered Graham, Croft 
Wanted Hous Wigton, Cumberland Phor 
A\1 ik rs Nor East. an 
Wr Hox EQUIPMENT 
117s For Sale 
AD) Receptionist to Dental Surgeon 
‘ sew he nsidered FOR sa a Denta St of 
Bon s AS 1 Box 4 
= ] ADDY Rex priomist Denta OR sale, dj 
> futics Box 1182 Rath n ch Wa 
ster T B x 
LANCIA a Practice is again ‘ ver 
plea writ Cottrell & tat abinet aniser < Box 
! Wil RATHBONE fental unit. 2 mr 1 low 
1 FDS. Edinburgh. L.DS struments, f ! CP. Ex n 
¢ ses all the Dpcaran Sacrifi t Box 
n full NE pump cha ‘ Ritter Rayw 
Correspond ( ae ( ) nes n ex 
\\ Two sing i 
i K way, Havant 
Haw TEPTUNE green S ‘ 
va Birm ‘ 4 N t offer, More 4s 
B 1 Lennox matrix 
BOOKS, ETC mpress Box 
W ANTI Dental and Orthodontia Books S RI Bra x \ 
Ang Journals. Leo L. Bruder, 1, De Kalb K Pree 
Translated Brookwood 239% 
> inl tsa ‘ ANTITY fs 
Heit Dental Associa O xed. 1" \ 
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Wanted 
F' LL surgery equipment wanted M d nd reason- 
abl Als surgical chis and Wéatk weld Als part 
workroom equipment Liver Box 
TRADE ANNOUNCEMENTS 


I ENTAL Surgeons overalls Best shrunk white drill. stvie u 

button on shoulder and down side, half belt. 31s 7d.: Jacket 
same style, 23s. 34: Long white Licentiate t, half belt or 
plain, open revers, 30s. lid.; Smart white S.B ackets, 22s 
Ladies white shrunk dri veralls, but front. belied, long 


sleeves, SW. 245. 74.; W and WX, 26s. Sd: OS 298. 6d. Postage 
Is. Many other styles. Catalogue free Ernest Deaper & Co., 
Department Northampt 


TH Correct Manipulation of d rials er best results 
You can now see the manufs r ty jed techniques 
for “‘Sevriton™ the new Polymerisation Product for use in Con- 


acry material 


riginal algina mp ria The 
demonstration is given by f the T n Division of 
the Amalgamated Denta! ¢ Ltd at 12. Swallow § Picca 
dilly, London, W.! Telephone 1 Manag D stration 
nd nd ment for 
ailat ry from 
ay ts a engines 
itt rise rents 
also Government Surplus chairs, spit ns. shadowles 
etc All Equipment is sued w a Certificate test by our 
service department B. Ros Dent D t) Ltd., 4. Great North 
Road, Newcastic-upon-Tyr I 677 
AM: RICAN-st j as D al shrunk 
tril chest sizes r 4 { SB. Jackets 
24s Long ats $28 I Ww Oxf 
Street. W MUS 907 
Base pl: Carnadcx tural gun k browr 
metallic and ay s. Samr f assorted 
uppers and wers in all types 4 Actual nm t s: F. Jones 
& (Dental Requisites) Ltd Romf R London 
E.7 MAR yland 1037/8 
es 1,000 off 
£2 j qua P nd acked 
Manchest I I 1 Sw M 3 
TAMI j I re 
A. T I 
7 T wood 124 
™ JECTAFLO Gas Ox 1 Apparatus rin and method 
f operating this most mod f ma es f ental 
anxsthesia can be demonstrated 4 ureery Hpointment, or 
at the Demonstration Ha Th Amalgamated D: c Lid 
12, Swallow Street, Piccad London, W Th mr nique 
of taking radiographs f tstanding diagnost e with the 
STERLING X-ray UNIT n als show t Demonstration 
shes and mak the n asar 
D rimen 
TA-68 again Ama! 


gamation mplic ADA. Master 
specification 16s. 6d. per ounce ash with order Free samples on 


request STA-68 Depot, Verwood, Dorset 

WEEK! Y—Rusty forceps re-stoned, plated, 14s. 4d.; Handpiece 
repairs return. 28s 4d M D ind 

25s. 6d.: Bur is. d \ 


a, S.W 


VERY ATTRACTIVE WINES 
Liebfraumilch 1949 
Vin Rouge de Bourgogne 
Bordeaux White, 
**Mastersinger '’ Sherry 

Pale Dry and Golden 
Bordeaux Red 
Beaujolais Superieur 1949 10 - 
Champagne LeRoy Fils 194] 


from 


* 6 Bottles carriage paid 
* Assorted cases supplied 
* WRITE FOR OUR LIST 


BERNARD SAC 


27 OLD BOND STREET, LONDON, W.1 
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ACRYLIC TEETH 


The popularity 


Natural Restorations remeims undimi 


BROWNING S DENTAL SUPPLY Co. |, East Park Avenue, HULL 


COTTON Wool R Economise 


4 


rates, Packed in boxes of 0 14 at ks. 6d 
N 3 at 10s j Nc 4 a s. 6d. and a at 10s. 6d 
per box Less § per cent on six boxes and 74 px t 1 twelve 
boxes Also Throat Packs best quality, in box f one gross 
large 28s. 6d, medium 26 6d and small 24s 6d Less 74 per 
cent on six boxes and 1 mer ent n twelyv boxes W<« T ster 
Dental Depot Limited, 29, Whitehall, Lond S.Wil Phone 
TRAfalgar 
VITACRY! tect fe ixe anteriors and posterior are sti! 
readily obtaina from Vitacr I h € I Hagiey 

Road, Edgt Birmingh 
A< RYLIC M y 
H. Bow (Dental) Man I ta R« 
North Ha ¥. Middlesex HAR 4 
S' HOOL Clin hair { rd 
usual movements Seats ribbed 
Posit 9 n. I 
Lid R HW Warwick St 

CER x44 
EPS 

1 fixed Spee t k 
Kak K H M \ 


DENTAtI TAKBORA TORIES 


y le ‘ 

SHLEY Denta! Laborator 4 Oxford Stre« \ MAY 
A OR I 1 Ad to D 1) Manuf c Ltd 
for high-class prost Dentiste 
PORCELAIN Jack Crow t Brid P 

work FE. Spence i! La 4 Har'ey Stree 
London, Wl. Te LANgham 3971 
Kensington Den:a! | rator 17. Victoria Grove 
London West London's Premier Teche ans We 
undertake every phas f Dent Pr hetics Sk - 
Gooi messenger ser Ring K DI 


y 

| | 
6 

| 
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A HISTORICAL 
_ X-RAY UNIT 


Not many years after Roentgen’s discovery of x-rays, Watsons introduced their 
* Mark I” dental x-ray unit. Some of these are still in use to-day but, although the 
fact is a tribute to their reliability, they have long been obsolete and a potential 


source oft danger. 


\ll users of early non-shockproot x-ray units are urged, in their own interests, 
to change to the modern shockproof “ Kingsway ” Dental X-ray Outfit which gives 
better results with greater convenience and is completely safe. 


\sk us, or your usual dealer, for full particulars of this most successful apparatus 
which ts still moderately priced and available in finishes to match your surgery. 


“She 


‘hINGSWAY 
Dental Ken 
uttit 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 
EAST LANE, NORTH WEMBLEY, MIDDLESEX. 1RNOLD 6215 


} 3 
2, 
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Homo& 


Aristaloy 


means even finer amalgam results! 


ee RE are too many possible variables in the manipu- 
lation of ordinary amalgams to enable the operator 
to exercise 100"., control over his results. The ARISTALOY 
system of particle shape and size graduation brought this 
control within the reach of every operator. And now the 


Homogenization of ARISTALOY makes this control even 


surer. This important process produces an entirely uniform 


grain structure, 


The Baker Proportioner 


ADJUSTING OC 


The Aristaloy Homogenizing Process 
gives these advantages 
@ Speedier Amalgamation @ Less mercury required for 
mixing @ Crushing strength higher than casting metal 


@ Less mercury retained in the fillings @ Flow resistance 


increased @ No delayed expansion 


e B \ j 
Proportioner isu 
A GOOD JOB NEEDS — @ bakes roduct 
Hor € RIST 
BAKER PLATINUM LIMITED 


52, High Holborn, London, W.C.1. Chancery 8711 


Alsoat NEWARK, N.J., TORONTO, RIO DE JANEIRO, COPENHAGEN, ZURICH, etc. etc 


F 
e 
e 
3 
£ 
3 
i 
e 
; 
4 
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Approved for 
che Mationat Within the scope of 
most dental laboratories 


Health Service 


CHROME COBALT—MOLYBDENUM 


No. | in a series of interesting prosthetic cases. 


Virilium periodontal splint and 
ed partial. denture . . . 
Eight clasps. Six interstitial occlusal rests. Weight 181 oz 
troy. Fitted 69.51. All natural teeth became firm, 17.10.51, 
ind have remained t thy to this date. No adjustment was | 
necessary at the fitting, or has become necessary since 


Virillum is an improved type of chrome 
cobalt casting alloy. It is light, strong, ductile, 


Gers and inert in oral fluids. Specific gravity 7°8 ; 
SOLE Ultimate tensile 


DISTRIBUTORS THE strength 110,000 Ib. ; 


Elongation 


CO. OF GREAT BRITAIN LTD. 


126 Great Portland Street, London,‘ W.1 
and at MANCHESTER and LIVERPOOL 


THE VIRILIUM TECHNIQUE fm 
— 
WS | | 
CY 
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€ 


Local Anaestheti. 
- Supplies of the interesting 


new anaesthetic drug 


w - diethylamine - dimetnyl inilide * 
as 
Xyl 2 I 150.0 
Fo e1 
x 2 S| 
NOT RECOMMEND! \ ORK 


CARTRIDGES 


STANDARD SIZE MEDIUM SIZI 
tu i per tu 


45 Box 44 
BOTTLES 


rit, Dent. J. (1950) 88, 214 = Svensk. Tandlak. Tidskr. (1947) 40, 83! 


= 
Y 

tie | 

— 
he | 

PICAL MANUFACTURING ASHL ROAD, OM 

COMPANY pwc’ SURREY 
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Self-curing Material 
Ideal for 
| Dentures. Repairs 
and Rebasing ! 


dpplied is uid onsister 
e Swedon pink can be used for rebasing direct in * 
the mouth and for building non-porous dentures Used an 
press 
direct on plaster model. Convince yourself at 
Svedia’s risk! Order a package (65 er. powder * 
No asks r 
and 90 gr. liquid). Try it for a fortnight, and it hi 7 
not satished return to vour dealer, who will credit * 
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ORIGINAL COMMUNICATIONS 
THE MASSETER MUSCLE 
By RUDOLPH SPRINZ, F.D.S. R.C.S.ENG. 


Nuffield Fellow 
Department of Anatomy, Royal College of Surgeons of Eneland 


THis paper is presented with the idea of 
establishing the true morphology of the masseter 
muscle and to relate its insertion to any potential 
space deep to it. 

In the year 1799 Rosenmiiller described two 
mucous burse between the external pterygoid 
and masseter muscles. His illustration of these 
burse (fig. 1) shows them, however, lying 


SUPERFICIAL PART 


Fic. 1.—Base of skull showing two parts of the masseter 
muscle with two burse between them. From Monro 
(1799), edited by I. C. Rosenmiiller. 


between two separate layers of the masseter 
muscle. The two-tier masseter, having made its 
appearance in anatomy books, has never since 
changed shape. 

The accepted description of the masseter 


muscle is of a quadrilateral muscle which arises 
by two heads, superficial and deep: the superficial 
head coming from the anterior two-thirds of the 
lower border of the zygomatic arch and the 
zygomatic process of the maxilla, the deep head 
arising from the posterior third of the lower 
border of the zygomatic arch and the whole ot 
the deep surface. The superticial head is 
tendinous, its fibres running downwards and 
backwards; the deep head is muscular and the 
fibres run vertically downwards. The superficial 
head is inserted into the angle and the lower 
half of the lateral surface of the ramus of the 
mandible, the deep head being attached to the 
lateral surface of the coronoid process and the 
upper half of the ramus. 


This conforms to the description given by 
Henle (1871), Heitzmann (1887), MacAlister 
(1889), Le Double (1897) Buchanan (1949), 
Gray's (1949), Testut (1949), Cunningham (1951) 
and Last (1951). 


Buchanan states that the deep head runs 
downwards and slightly anteriorly. Henle de- 
scribed the parotid fascia becoming continuous 
with the perimysium of the muscle. MacAlister 
mentions two layers of the muscle which may be 
“very separate.” Testut, although showing an 
illustration from Hovelacque depicting clearly 
three insertions on the mandible, describes only 
two. Hovelacque (1927) states: 


** the masseteric nerve passes downwards on the lateral 
surface of the lateral pterygoid, over the sigmoid notch 
behind the fibres of the temporalis and in front of the 
head of the condyle. The nerve reaches the postero- 
superior border of the masseter at the junction of the 
superior and middle thirds of the muscle. The nerve 
now follows an oblique course downwards and forwards 
on the bone in the space between the posterior and 
anterior head.” 
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His illustration, however, showing the latera 
ide of the ascending ramus of the mandibl 
depicts three definite bundles, which jor 
anteriorly Le Double describes variations ot 
this muscle, using as the basic pattern of the 
masseter, a muscle made up of two bundle 


In 1939 Ebert gave a detailed description of the 
morphology of the masseter muscle He 
describes it as consisting of two main portions, 
superficial and deep, and a= small anterior 
portion which really belongs to the superticial 


part. He stresses the different direction of fibres 
of all three portions. In 1948 Bransby-Zachary 
also drew attention to the three parts of the 
muscle in an article on submasseteric spaces 


AUTHOR'S DISSECTIONS 
The present paper is based on dissections of 
SIX specimens Dissecting room material was 
used consisting of: 


Female, 24 vears old, both left and right muscle 
dissect 
> Male. 4! vears old. right side only dissected 
bemak 70 vears old, left side only dissected 
ber ‘ "lL vears old. right side only dissected 


years old, right side only dissected 
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Fach muscle bundle was traced from its in- 
sertion, and divided at the zygomatic arch 
Photographic records were made of the dis- 


sections. It should be pointed out here that 
artificial creation of separate muscle bundles, or 
the making of artificial bare areas of bone, is 


only too easy and must be carefully avoided it 
:ccurate deductions are to be derived from such 
dissections. 

The * heads ” of origin as they arise trom the 
7yzgomalic arch form one complete muscle 
mass. (This is similar to the ** common origin ™ 
of the flexor muscles of the forearm where no 
separation between the various muscles is pos- 
sible.) As the superficial part leaves the zygo- 
matic arch it is tendinous, its fibres sweep 
downwards and backwards towards their in- 
sertion. The deep part, where it is not covered 
by superficial fibres, consists of red fleshy 
bundles which sweep vertically downwards with 
i Slight backward inclination. At the origin ot 
this muscle, it is completely impossible to 
separate any head from any other. If, however, 
the attachment of this muscle to the lower jaw 
is Studied three separate sets of bundles are seen 

(1) Superficial Set (figs. 2 and 3).—-The 
approximate upper attachment appears to be to 


aT 3, Photograph showing the masseter in the 


undisturbed state. 


| 
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the lower border of the anterior two-thirds to 
anterior half of the zygomatic arch and the 
zygomatic process of the maxilla, these fibres 
being tendinous. The superficial part makes up 
the greatest volume of the muscle. Its tendinous 
covering is only in relation to the accessory 
parotid gland, the course taken by the parotid 
duct, and the zygomaticus major muscle (fig. 2). 
It would seem, therefore, that this smooth 
surface serves the purpose of reducing friction 
which would be caused by 
gliding over the muscle surface 
with the concept of * silverside * of muscle as 
described by Last (1952). The most anterior 
of these fibres of the superticial part become 
continuous with the muscle bundles of the 
intermediate and deep set. At no time was it 


Structures 
| his contorms 


these 


possible to separate these bundles by dissection. 
The insertion of the muscle is into a variable 
area on the lateral side of the ascending ramus of 
the jaw. 
chemist’s 
(fig. 4). 


The area resembles the shape of a 
retort presenting two narrow necks 
It is into the circular part (C) of this 


Fic. 4.—Diagram showing areas of the masseter. 
( superticial portion; | intermediate portion; 
( deep portion; A masseteric artery; N mas- 
seteric nerve. 


area alone that the superficial part is inserted. 
The main direction of the fibres is downwards 
and backwards. 

(2) Intermediate Set.—This represents a small 
set of fibres which appear to arise from the 
lateral third to one-half of the lower border of 
the zygomatic arch, and from the deep surface 
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of the middle one-third of the arch These 
fibres arise as muscular bundles (1 in 6 showed 
tendinous bundles) and are continuous with the 
origin of the deep and superficial sets. They 
converge to be inserted into the lower narrow 
neck of the retort-shaped area (fig. 4 L). The 
length of this insertion is variable, being usually 
a half to an inch in length, stretching from just 
an inch below the head of the condyle downwards 
and forwards towards the anterior border of the 
ascending ramus. The intermediate bundle was 
in all cases separated from the superficial bundle 
by a branch of the superficial temporal or 
transverse facial artery. The writer prefers to 
call this branch the masseteric artery, as it ap- 
pears that this vessel represents the main blood 
supply to the muscle. Parallel to this artery, 
but running over the superior surface of the 
tendinous insertions, the masseteric nerve 1s 


seen (figs. 5 and 6). From fig. 4 it will be seen 


Fic. Photograph with the superficial part of 


masseter reflected. Showing intermediate portion with 
masseteric artery (A) and nerve (N). 


that bare areas of bone exist in relation to the 
insertion of the masseter muscle 
are in relation to the masseteric nerve above, the 
masseteric artery below, and the parotid gland 
behind. No other bare areas of bone were 
observed in any dissection. The direction of the 
fibres of the intermediate portion is vertically 
downwards with a slight backward inclination. 


I hese areas 


| 
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hic. 6. Photograph as fig. 5 with intermediate portion 
partially reflected. 


(3) Deep Set.—The deep set of muscle fibres 
appears to arise in continuity with the inter- 
mediate set trom the medial one-third to one- 
half of the deep surface of the zygomatic arch 
This origin stretches as high up as the upper 
border of the zygomatic bone. Some deep fibres 
of this set are continuous with the superticial 
part of the temporalis muscle. This deep set of 
muscle bundles is separated from the inter 
mediate set by the masseteric nerve 

The insertion is into either a strip of bone 
(the upper of the narrow necks of the retort- 
shaped area) (fig. 4 U), or into a triangular area 
at the base of the coronoid process. From fig. 4 
it will also be seen that all three insertions of the 
masseter muscle join anteriorly and it is at this 
anterior portion that the masseter lies snugly 
against the tendon of the temporalis. It is to be 
noted that a number of muscle fibres of the 
masseter are actually inserted into the tendon ot 
the temporalis. The direction of the fibres ot 
this deep portion ts mainly vertically downwards, 
and slightly backwards. 

In only one of the six specimens dissected 
was a definite artery observed to cross the 
Simo notch in company with the masseteric 
nerve. yen this artery was a very minute 
vessel in Comparison with the size of the nerve 
and veins In all cases a large artery was 
observed to come either directly from the super- 
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ficial temporal artery or from its transverse 
facial branch. It seems reasonable to suppose 
that the main arterial supply comes from the 
superficial temporal artery and not from the 
second part of the maxillary artery as generally 
described. The venous drainage is in a backward 
direction, i.e. following the nerve to reach the 
pterygoid region. Here the blood drains into 
the pterygoid venous plexus (an inconstant 
structure) or directly into the two or three 
maxillary veins. The nerve to the muscle is the 
masseteric nerve, a branch of the anterior 
division of the mandibular division of the tri- 
geminal nerve. 


ON COMPARATIVE ANATOMY 

The study of this muscle in mammals indicates 
that it most commonly consists of three parts 

Sisson and Grossman (1938) describe the 
masseter of the Horse as being in (a) superficial 
layer: (b) deep layer; (c) a small part near the 
temporomandibular joint. These authors agree 
with Charnock Bradley (1948) that in the Dog it 
consists of * three imperfectly separated strata.” 

In dissections of mammals undertaken by the 
writer, three bundles form the basic pattern. 
Complete absence of the muscle was never 
noted, but depending upon the functional 
demand thrown on it so one, two, three or more 
bundles developed. 

(a) A single small muscle was observed in the 
Echidna. An even more primitive single muscle 
arising from a fibrous zygomatic arch was seen 
in the Indian Pangolin (Manis pentadactyla) 

(b) superficial and deep portion was 
observed in the Duck-billed Platypus (Orni- 
thorhynchus) as well as in the Spotted-tailed 
Dasyure (Dasvurus maculatus). 

(c) The following animals of the Order of 
Carnivora were dissected: the Common Otter 
(Lutra vulgaris), the Tayra (Galictis barbara), the 
Common Badger (Meles vulgaris), the small 
Panda (Ailurus fulgens). In all these animals the 
masseter was in three well-developed parts: 
superficial, intermediate and deep. The super- 
ficial part was mainly tendinous, the inter- 
mediate part mainly muscular, lying just deep 
to the former, and the deep part lying just in 
front of the temporomandibular articulation 

(d) The Patagonian Cavy (Dolichotis pata- 
chonica) showed a much more complicated 
muscle pattern. Here the muscle presented a 
lateral and medial muscle layer. The lateral 
layer was further subdivided into superficial, 
intermediate and deep bundles. The anterior 
fibres of the superficial bundle looped beneath 
the lower border of the mandible to be inserted 
on to the temporal bone just medial to the articu- 
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lation. This loop forms a very effective sling 
that allows the mandible to slide forwards. ie. 
to permit the incisor teeth to come together to 
fulfil the gnawing action 

The medial layer is divided into anterior, 
middle and posterior portions, the division 
between the middle and posterior portions being 
produced by the course of the masseteric nerve 
through the muscle. 

From this study it appears reasonable to 
assume that the muscle containing three bundles 
is the usual mammalian pattern. In Echidna and 
Manis only one muscle bundle was found. In 
these animals the jaw movements are limited, 
only a slight opening being necessary to allow 
for a quick protrusion of the elongated tongue. 
The ants caught with the tongue are swallowed 
whole, as there are no teeth present in the jaws. 
In Ornithorhynchus and Dasyurus two muscle 
bundles were seen, the intermediate bundle 
having become fused with either the superficial 
or the deep portion. In Ungulates, Carnivores 
and Man this muscle has retained its three 
bundles. 

CONCLUSIONS 

In conclusion, the masseter muscle appears to 
be present in all mammals. In man the muscle 
presents a single head of origin and is inserted 
into the ascending ramus of the mandible. This 
attachment to the lower jaw is continuous except 
where it is interrupted by the masseteric nerve 
and artery. These structures divide the muscle 
into superficial, intermediate and deep parts. 
The superficial portion presents a smooth 
tendinous covering and its fibres are directed 
obliquely backwards and downwards. The deep 
part is only tendinous below, its fibres run 
mainly downwards and only slightly backwards. 
The intermediate part is muscular above and 
tendinous below, the smooth tendinous part 
being in relation to the masseteric nerve above 
and the masseteric artery below. All three 
insertions join anteriorly where they become 


continuous with the insertion of the tendon of 


the temporalis muscle. 

No bare area of bone exists between the 
insertion of the masseter and temporalis. Sub- 
masseteric spaces were observed. 

These were two in number: 

(1) Where the masseteric nerve separated the 
deep from the intermediate insertion. 


(2) Where the masseteric artery (branch of 


the transverse facial) divides the intermediate 
from the superficial insertion. These two narrow 


areas are continuous posteriorly with a large 
bare area of bone which represents that part of 
the ascending ramus that is in contact with the 
parotid gland. 
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The masseter muscle is inserted into the perio- 
steum of the ascending ramus surrounding these 
bare areas. As the spaces are bounded anteriorly 
by the firm insertion of all three parts of the 
muscle, any dental infections of this area would 
have either to track in the interval between 
periosteum and bone, or through the substance 
of the muscle. Subperiosteal spread of infection 
can obviously occur and involve any area deep 
to the masseter, though the passage of infection 
through the muscle is extremely unlikely. In 
either case, the presence of the submiasseteric 
spaces will have little or no bearing on the spread 
of infection from the lower teeth. 


SUMMARY 

The masseter muscle has one origin and three 
insertions. 

The insertions are described in detail and the 
fact that they join anteriorly is stressed. 

Submasseteric spaces are described in relation 
to the masseteric artery and nerve. The potential 
importance of these spaces is mentioned 
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ASPECTS OF NITROUS OXIDE! 


By PROFESSOR R 


[Hike are certain good reasons why a: 
esthetic in the dental chair is practically 
nymous with nitrous oxide, or as it is more 
referred to-- gas. One of the reasons 
traditional tor nitrous oxide was the fir 
iesthetic deliberately given to prevent pain, 
ind if was given on that occasion for the 
straction of a tooth. My first remarks, therefore, 
leal with gas. Before passing on tips to improve 
technique itis essential for you to know 
shy itis that gas in the dental chair can be such 
Iricky anesthetic to give, and why it needs 
‘ment and practice to make sure that ever 
ise runs smoothly. Let me put it in another 
ay. There are literally hundreds of anesthetists 
in this Country who wall give a hundred consecu 
tive wellmigh perfect anesthetics for, say, the 
peration of appendicectomy: but IT doubt it 
ire a dozen who could give one hundred 
ecutive dental gases to everyone’s complete 
At the G.P. level the difference is 
ore marked sull Most practitioners can 
imesthetise satisfactorily for an appendicectomys 
ery few can be relied on to give a prolonged 
dental gas 
To begin with let me say something about the 
taves of anwsthesia. For a long time past 
anesthetists have conveniently divided anws- 
est into four stages. Let the top line in fig. | 
represent consciousness C. If more and more 
of any anesthetic— say, ether—continues to be 
will inevitably come when the 
an overdose, and we will 


monly 


itistaction 


nven the time 
patient dies 


represent this extreme depth by D. On a journey 
between © and D> various reasonably easily 
identified signs occur, so that the experienced 


esthetist Knows to what stage he has depressed 


His prurient On any journey there are various 
ind landmarks which pin-point you at 
iny ume. The sign may be a hill, a pub, or 


crossroads, but it serves its purpose. On a 
ourney into the realms of anesthesia these 
larks Vary to some extent according 
to the particular agent which is being used, but, 
the outstanding landmarks are 
easily recognised. Perhaps there is a_ helpful 
indlogy in a journey between London and, say, 
Oxtord. Depending on whether you travel by 
road, train, or air the prominence of certain 
ries, but they are all recognisable 

by the experienced traveller. 
Out ot neral interest let me pursue the 


landmarks 


re on Dental Ana sth given to members 


f 


exacting, and the traveller experienced « 


the International Dental Congress at th 
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inalogy a little further. No one has any difficulty 

finding his way from London to Oxford in 
broad daylight—the road is well signposted. 
At night or in foggy weather conditions are more 
ver that 
route will keep out of difficulties and find his 
way more surely than the novice 
very similar applies to anesthetics. The 
jualified man can anesthetise a healthy subject 
for a straightforward operation: the signs are 
easy to read. But if the patient is gravely 
ill the signs of anesthesia are much more 
difficult to interpret accurately. It is then that 
the value of an experienced anesthetist shows 
itself. 

This journey into the realms of ar 
bounded by the levels of consciousness and 
death, is divided into four main stages by reason- 
ably important landmarks. At level | conscious- 
This first stage is known as the 


Something 


newly 


esthesia, 


ness 1s lost. 


stage of analgesia (An). The deeper one sinks 
in this the less is the appreciation of pain. The 
patient has not lost consciousness, but much ol 


the sharpness of pain has been eliminated. It 
is in this stage that otherwise painful cavities can 
be drilled, or a patient can have a baby without 
undue distress. 

At level 2 the patient is so depressed that he 
can no longer move his limbs or shout in response 
to any stimulus. This second stage is Known as 
that of potential delirium (P.D.). The patient 
is unconscious and normally ts tranquil. On the 
other hand, if he is stimulated by a surgical 
incision or the application of forceps, he can 
react violently. All of us, | am sure, have 
seen this state of affairs. The patient himselt 
has no memory of the event afterwards: so in 
that sense he can be described as uncor 

After we pass level 2 the patient enters the 
broad stage of surgical anesthesia (S.A.). [tts 
in this stage that all surgical operations should 
be carried out. At the lower boundary of this 
stage respiration stops The heart, however, 
beats normally and all should be well provided 
artificial respiration is given. If the operation ts 
an abdominal one, for which profound anes- 
thesia is necessary in order to abolish the tone 
of the abdominal muscles, then the patient must 
be depressed deep in this stage to provide good 
operating conditions. On the other hand, for 
operations for which muscular relaxation ts not 
e.g. for a dental extraction—at will 
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suffice for the patient to be taken just within 
this stage. At the bottom of this stage—at level 
3—there is the cardinal sign of respiratory arrest 
(R.A.) 

Let us get it clearly in mind that if we give any 
anesthetic only to the stage of potential delirium 
and attempt an extraction the patient is liable to 
lash out with hands and legs. The stage is no 
longer that of potential delirium: it becomes 
the stage of very active delirium. The position 
is similar to the one where a painful stimulus is 
applied to a man who has passed out through 
drinking too much. He, too, is liable to lash out, 
though he will have no memory of the incident 
afterwards. 

Speaking broadly it is child's play to depress 
any patient to the top of the stage of surgical 
anesthesia for dental extractions with, say, ether 
or pentothal. The anesthetic is given gradually, 


C 
AN. 
PD. 
S.A. 


RA 


Fic. 1.—Stages of anesthesia: C, level of conscious- 
ness; An, analgesia: P.D., potential delirium; S.A., 
surgical anesthesia; R.A., respiratory arrest: D, death 


with the patient breathing air or as much oxygen 
as you like, until the signs of anaesthesia show 
unmistakably that the patient is ready for 
operation. Operating conditions are excellent 
and the surgeon can take as long as he likes. 
The fly in the ointment is that after the extractions 
have been completed it takes a long time for the 
patient to recover sufficiently to go home under 
his own steam 

The great limitation which is imposed on the 
dental anesthetist is that as soon as the extrac- 
tions have been finished the patlent must be fit 
enough to put on his bowler hat and walk out 
of the dental surgery. It is an unpardonable 


offence on the part of the anesthetist if the 
patient is not fit enough to vacate the chair and 
It is virtually impossible to 


premises at once. 
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fulfil these requirements with any anesthetic, 
using the word “ anesthetic as it should be 
used—an agent to keep the patient unconscious, 
quiet and pink throughout the operation 
Whatever anesthetic is given the patient will 
take a considerable time to come round com- 
pletely. 

There is one condition, however, which gives 
rise to sudden unconsciousness, leads rapidly to 
a state approaching death, and yet can be 
reversed almost equally rapidly so that the 
patient recovers quickly, and there are negligible 
after-effects. I refer to acute asphyxia—that ts 
depriving the patient abruptly of oxygen as by 
giving him some other gas to breathe for a limited 
time. That prolonged asphyxia can cause death 
or permanent mental deterioration is well 
recognised. And it is perhaps right to add at 
this stage that there are some who hold that even 
mild transient anoxia is not without its lasting 
effects on patients with an unstable nervous 
system. 

Anesthetics like ether vapour or cyclopropane 
will produce profound anesthesia in a concen- 
tration of 10 per cent when the remainder is air 
or oxygen. Nitrous oxide, however, even in a 
concentration of 80 per cent, is an innocuous 
anesthetic when the other 20 per cent is oxygen 
The only way to ensure something approaching 
surgical anesthesia with nitrous oxide ts to 
introduce an asphyxial element by cutting down 
the percentage of oxygen below twenty, which 
is the percentage of oxygen in the air we breathe 

If the effects of nitrous oxide are reinforced 
by a moderate degree of anoxia a state very 
closely resembling normal general anesthesia is 
produced. And at the end of the operation, 
when the mask is removed and the patient 
breathes air, the nitrous oxide is rapidly elimi 
nated since it is not held tightly in the body 
tissues: and at the same time the minor degree 
of anoxia is relieved. The patient makes a 
strikingly quick recovery with negligible after- 
effects. 


VARIATIONS IN LEVELS OF CONSCIOUSNESS 
Let us now consider an average patient to 


whom nitrous oxide with, say, 15 per cent 
oxygen is administered. This results in a slight 
degree of anoxia and the combination of this 


and the nitrous oxide will produce an anesthetic 
effect of a certain intensity on that particular 
patient, just as the drinking of, say, a tumbler 
of neat whisky will result in a certain degree of 
intoxication in any one patient. The question 
which interests us is—is the degree of anesthesia 
from the nitrous oxide mixture sufficient for the 
extraction contemplated? Will it depress the 
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patient into the upper stage of surgical anes- 
thesia where he will remain tranquil throughout” 
Kefore we can have an answer to this we must 
ro back to some elementary considerations 
Ihe base line C—of consciousness—is not 
straight in the sense that we are not uniformly 
ilert; and from a nitrous oxide point of view 
the height of line C above level | (of unconscious- 
ness), for any one patient, depends on, his basa! 
metabolic rate or Oxygen consumption at the 
tume. If you are on edge or alert, and jump out 
of your seat when the door bangs your state 
can be represented well above the line C in 
tiv. |. On the other hand, if you are placid and 
somnolent you may not respond to the banging 
of the door beyond merely looking up: in which 
event your level of alertness is below standard. 
The base line C is considerably raised in early 
childhood, declines gradually to the age ot 
about 10, then more quickly to 15, and then 
very gradually to old age (fig. 2). Line C in 
liv. | corresponds to the level of C in fig. 2 at 


AN. 


big. 2. Variations in level of consciousness (C) at 
different ages. 


the age of 45. The average old person of 80 ts 
nearer the level of unconsciousness than is a 
child of 10 

Let us imagine that a mixture of nitrous 
oxide reinforced with the slight degree of anoxia 
resulting from giving only 15 per cent oxygen 
will reduce the average patient aged 45 to just 
below line 2 (fig. 3). [It will be seen from this 
diagram that extractions can then be carried 
out, but the margin between tranquil anesthesia 
and a tree fight, because the patient is too light, 
isa very small one. On the other hand, the 
anesthetic “ from the same mixture otf 
nitrous oxide and 15 per cent oxygen will reduce 


the average patient of 80 so well into the field of 


surgical anesthesia that tranquillity is ensured. 


PAC TORS WHICH INFLUENCE DOSAGE 
Now we come to a further slight complication 
The vertical line on the left in fig. 4 represents a 
patient who can be anasthetised with a given 
mixture of nitrous oxide to have his tooth 
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hic. 3.—Effect of the same dose of anesthetic at 
different ages. The crosses at the lower ends of the 
vertical lines indicate the depth of anesthesia reached. 


R.A. 


Fic. 4.—Diagram illustrating the effect of fear or pain 
on the level of consciousness. The vertical line on the 
left shows the depth of anwsthesia produced by a given 
dose of anesthetic in a normal man aged 45, that on the 
right shows the effect of the same dose when the subject 
is frightened or in pain. 


extracted. The base line here is that of the 
average man of 45. However, there are factors 
which raise the base line of consciousness or 
alertness of any one patient at any particular 
time. Factors which do this are fear and pain. 
If you are frightened or in pain you react to any 
stimulus—say, the banging of a door—very much 
more vigorously than if you haven't got a care 
in the world. If the man of 45 presents himself 
for an extraction, and he is frightened and in pain 
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his base line is raised well above his average. 
This is represented by the right-hand of the two 
vertical lines—and it shows, too, that the same 
nitrous Oxide-oxygen mixture will now depress 
the patient not to the stage of surgical anesthesia, 
but only into the stage of potential delirium. To 
embark on extractions now would be calamitous, 
since the patient 1s sull in the stage when he is 
capable of fight. 

Now for another complication All of us 
know that a given dose of alcohol has a different 
effect on different patients. A tumbler of whisky 
will have comparatively little effect on the 
habitual toper, but will make the frail old woman 
completely incapable Fig. 5 illustrates the 
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Fic. 5. Diagram illustrating the effect of alcoholism 
on the effect of a given dose of anesthetic. The single 
vertical line on the left shows the depth of anesthesia 
reached tn a normal subject, and the double lines on the 
right that obtained in the case of an alcoholic. 


same principle applied to ansthetics—any 
given dose of an anesthetic does not go so far 
in the alcoholic patient. Let us assume that the 
average man of 45 is depressed to surgical 
anesthesia by a mixture of nitrous oxide and 
1S per cent oxygen. If, however, instead of 
being an average man the patient is an alcoholic 
the anesthetic potency of the same mixture will 
depress him only into the state of potential 
delirium (double vertical lines). 

Fig. 6 shows the result of the combination of 
pain, fear, and alcoholism in increasing the 
resistance of a patient to the depressing effects 
of a given dose of any narcotic. On the right it 
will be seen that the mixture of nitrous oxide and 
15 per cent oxygen easily subdues the average 
patient of 70 into the stage of surgical anesthesia. 
Exactly the same mixture given to an alcoholic 
man in pain or in fear barely reduces him beyond 
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Fic. 6.—The vertical line on the right shows the 
of anesthesia produced in a normal patient aged 
the double line on the left that produced by the same 
dose of anesthetic in a frightened alcohol 
ized 30. 


lenth 
gepth 


O and 


patient 


the level of unconsciousness indicated by line | 
Firstly, because of pain or fear the patient starts 
above the base line for his years. And secondly 
the depressing effect of a given anesthetic 
mixture is very much less in the case of an 
alcoholic. To embark on extractions at this 
stage is just to court disaster. 

There is one further thing -very important 
which must be borne in mind. This is the psycho- 
logical reaction of the healthy male in contrast 
to that of the frail old lady, when faced with a 
physical insult. If you knock an old lady down 
in the street she may well apologise for getting 
in your way. The reaction of the aggressive male 
is very different: he will respond by fighting 
The same variation in response is seen during 
dental anesthesia if inadvertently these two 
patients are depressed only to the stage of 
potential delirium for extractions. The frail 
old lady is likely to remain tranquil and after- 
wards, if questioned, may relate a dream in 
some way connected with the procedure. The 
robust male, however, will respond by fighting 
It is his natural response to a disagreeable 
stimulus. 

A tyro can satisfactorily anesthetise the frail 
old lady with nitrous oxide for as long as you 
like. It is a very different matter when the 


anesthetist is confronted with a patient who for 
one reason or another is aptly described as 
may be 


anesthetic resistant.” The reason 
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alcohol, pain, fear or just natural aggressiveness, 
but the effect is the same. Despite the fact that 


he is already mildly asphyxiated the mixture of 


nitrous oxide and oxygen which he is_ being 
viven takes him down only into the top of the 
tave of potential delirium. If the anesthetist is 
contined to nitrous oxide there is only one way 
he can now deepen anesthesia, and that is by 
further reducing the oxygen. Reducing the 
oxygen mildly depresses the patient only a little 
more, and if the oxygen is cut down further sull 
the patient responds by asphyxial jactitations 
With the exceptionally resistant patient it is 
virtually impossible to get the patient into the 
stage of surgical anaesthesia, and at the same 
time give him enough oxygen to prevent jacti- 
tations. Such resistant patients happily are rare, 
but they do exist. Even when the oxygen is 
reduced sutliciently for the patient to jactitate 
mildly the stimulus of an extraction may make 
the ageressive male respond by fighting and 
kicking. Further abolition of reflex activity by 
decreasing the oxygen is dangerous and can be 
embarrassing. In secondary saturation the 
oxygen is cut down almost completely for a 


November 4, 1952 


limited time. This asphyxial insult converts a 
physically Al patient into a C3. The recalcitrant 
patient has now been subdued, and the amount 
of oxygen can be greatly increased for the rest 
of the operation. The snag is that in his efforts 
to tame a resistant patient by temporary extreme 
anoxia, the inexperienced anesthetist can so 
easily overdo the “softening up” process, and 
inadvertently reduce his patient to respiratory 
arrest. And believe me, this is not to be risked 
lightly for the sake of a dental extraction in an 
alcoholic man with a flabby heart —particularly 
when the incident takes place in the dental 
surgery. 

Let me very briefly recapitulate. At one end 
of the scale is the average female, whom it is 
easy to anesthetise with gas. At the other end 
is the tough, alcoholic man whom it is practically 
impossible to subdue with gas only: certainly 
any attempt to do so is very ill-advised. In 
between these two extremes the problem is to 
reduce the oxygen just enough to make sure the 
patient has passed beyond the stage of potential 
delirium, but not enough for marked asphyxial 
symptoms to be manifest. 


ABSTRACTED ARTICLE 
(HE DEVELOPMENT OF HALVED TOOTH GERMS: A STUDY IN 


EXPERIMENTAL 
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By SHIRLEY GLASSTONE 


Strangeways Research Laboratory, Cambridge 


Tut OF HALVED TooTtH 

iN Tissue CULTURE 

IN previous work (Glasstone, 1938) it was shown 
that molar tooth germs of the rabbit when cultivated 
in vitro displayed remarkable powers of development. 
Molar tooth germs explanted before cusps had 
appeared developed these structures during cultiva- 
tion. This showed that the factors responsible for 
cusp development are intrinsic in the tooth germs 
themselves and are independent of external mechani- 
cal conditions in the developing jaw. The nature of 
these intrinsic factors is not understood. 

The object of the present experiments was to see 
whether, in tooth germs where cusps have not yet 
formed, the tate of the cusp-forming regions is 
already rigidly determined, or whether any regulative 
changes could occur when the tooth germs were 
divided into two, 

In the present experiments tooth germs were 
halved at various periods relative to the first 
appearance of cusps, and the halves were then culti- 


vated separate 


MATERIALS AND METHODS 

The experimental material consisted of the first 
and second temporary lower molars of the rabbit 
foetus, in which cusps form during the 2Ist day. In 
these experiments embryos of 20, 21 and 22 days 
were used. To determine the stage of development 
of the tooth germs at explantation, the correspond- 
ing molars were removed from each half of the lower 
jaw ; of each pair one was divided and the halves 
cultivated, and the other was also cut in half before 
being fixed as a control (figs. | and 2) 

The tooth germ removed for cultivation was cut 
into two in a bucco-lingual direction. (The usage of 
such topographical terms is defined in Glasstone, 
1938.) The two fragments were not necessarily of 
equal size. It was not found possible to divide the 
tooth germs along any other plane without seriously 
damaging the tissue. 

The halved molars were grown by the hanging- 
drop method on I! in. square cover-slips. The two 
halves of each tooth germ were cultivated on one 
cover-slip, but were as far as possible kept apart 
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Fic. 20-day-old foetal molar 


Fic. 2..-Wax reconstructions of dentine papille of 
20-day-old foetal molars. Lingual view before cultivation. 
Halved as for experiments. Cusps have not yet formed. 


80. 


from each other, though in some experiments the 
two 
came 


ragments came very close and sometimes be- 
joined by their outgrowths. The culture 
medium consisted of three drops of plasma to one 
drop of embryo extract of an 11-day-old chick 
embryo: the extract was made with Pannett and 
Compton's saline containing | per cent glucose: the 
cultures were incubated at 37° ¢ Some explants 
were transferred to fresh medium after four days, 
but most were left undisturbed. The divided tooth 
germs were fixed at intervals of one to seven days 


and sectioned. They were removed from the clot 
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Longitudinal section halved as for experiment. The cusps have not yet formed 
e.0., enamel organ; d.p., dentine papilla. 


200. 


and fixed in 3 per cent acetic Zenker solution for 

thirty minutes, then washed, dehydrated, cleared in 
methyl benzoate and embedded in parattin wax 

The controls were similarly treated. All sections 
were stained with iron-hematoxylin and chromo- 

trop. Wax reconstructions of the dentine papille 
of the cultures were made by the method previously , 
described (Glasstone, 1938). 


OBSERVATIONS. DEVELOPMENT OF 

HALvepd TootH Geros 
A. Twenty-day-old Embryos 
At twenty days there is no sign of cusp formation 
in the oval tooth germs. The explants consisted of 
halved tooth germs which had been dissected from 
the jaw. The rate at which the halves developed 
depended on their size. Each part suffered some 
damage when cut, but all except the smallest frag 
ments were able to recover; sometimes even these 
remained healthy but they did not differentiate, and 
occasionally became 
enamel organ, 


CULTIVATED 


necrotic. In particular, the 
which is a membranous structure 
was damaged in dissection and the extent to which 
it recovered was variable On its regeneration 
depended the formation of cusps within the papil 
for without it cusps cannot form (Glasstone 
When the fragments were of approximately) 


a, 
1936) 


equal 
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ve, and the enamel organ regenerated, each rag 


ment developed as if it were a whole tooth germ 
Ihe explant became rounded and the enamel organ 
wrew round the cut surface of the dentine papilla, 
stich proceeded to form cusps. Occasionally, 
ps did not form, although the enamel organ 
venerated 
Previously (Glasstone, 1938), it was shown that 
the cusp pattern of the explanted whole tooth was 
milar to the normal although much smaller (fig. 3) 
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bic 3.) Wax reconstruction of whole tooth germ after 
cultivation for tive days. a, Buccal view single distal cusp 
on lett large proximal group on right. B, Lingual view 


large proximal group on left, single distal cusp on right 


The same was true of the halved tooth germ which, 
however, was still smaller than the normal structure 

Where cusps tormed they still followed the normal 
patter In this, a deep fissure separates a small 
distal cusp trom a larger proximal group of cusps in 
Which central, lingual and buccal cusps can be dis- 
tand §). In the whole tooth germs 
in culture, additional cusps in the proximal group 


tinguished 


were sometimes found (Glasstone, 1938) and this 


Fic. 4. Wax reconstruction of halved tooth germs after 
cultivation for five days. Each half has formed a complete 
setofcusps. The distal cusp of each is apposed. Their out- 
growths have fused. a, Buccal view. 8, Lingual view. — 80. 


Fic. §. —Wax reconstruction of halved tooth germs after 
cultivation for five days. One half on left in both 4 and & 
is imperfect. In the other, regulation is complete. a, Buccal 
view —the proximal group ts on the right in the left tooth 
germ and on the left in the right tooth germ. B, Lingual 
view—-the proximal group ts on the left in the left tooth 
germ and on the right in the right tooth germ sO 
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Fic. 6. 
set of cusps. 


also happened in some of the halved tooth germs. 
Occasionally the subdivision of the whole proximal 
group was imperfect (fig. 5). Histological develop- 
ment was the same as shown previously (fig. 6) 
(Glasstone, 1938). Odontoblasts and dentine were 
observed, though in some of the cultures the odonto- 
blasts become degenerate and in them occasional 
pycnotic nuclei were seen. In all 
which odontoblasts and dentine 
blasts were present. 


the cultures in 
formed, amelo- 


B. Twenty-one-day-old Embryos 


In 21-day-old tooth germs the early rudiment of 
the fissure between proximal and distal cusps is 
first observed. The explants of halved tooth germs 
from 21-day-old embryos grew in much the same 
way as those | day younger and developed as a 
whole tooth germ (see Table 1), except that the 
proportion of instances was greater in which the 
cusps in each half gradually approximated to the 
normal pattern. Possibly this is due to the more 
ready recovery of the larger explant. Histological 
development was the same as in the explants of 
20-day-old embryos. 


C. Twenty-two-day-old Embrvos 


During the 22nd day the fissure between the proxi- 
When 
the tooth germs were divided and cultivated, neither 
half formed a complete tooth (see Table I). Each 


mal and distal cusps becomes much deeper. 
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Longitudinal section of halved tooth germ after cultivation for tive days. Each half has formed a complete 
Their outgrowths have fused. d.c., distal cusp; p.g.c., proximal group of cusps 
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TABLE I.—NUMBER OF TOOTH GERMS EXAMPLED 


Age of faetus in days 


A 


20 21 22 
~ " _— Complete regulation to two tooth germ 
' 7 1 Complete regulation in one tooth germ, Znd 
half degenerate 
4 6 l Complete regulation in one tooth germ, 2nd 
half showing partial development 
11 ] | Complete regulation in one tooth germ, 2nd 
half no development 
“ — ‘ No development in two halves 
— s No regulation, each half formed its own cusps 
One half formed its own cusps, 2nd half 
degenerated 
0 0 20 Total 


half formed its own cusps, and in some instances 
additional cusps were seen in the proximal group as 
in some cultivated whole tooth germs. 


DISCUSSION 

Experimental embryology has shown that before 
a given stage of development the fate of certain 
tissues can be experimentally modified and that cells 
which normally would form one type of structure 
can be made to follow a different path in develop- 
ment. After this point, when the tissue is said to be 
determined, this plasticity of behaviour is_ lost 
Determination usually precedes any visible change 
in the tissue. 


The present study has demonstrated that the cusp- 
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nons are not morphologically determined 


the tooth germs at early stages of development, 
e hall tooth germs often form complete tooth 
idiments when cultivated in vitro. These half 
idiments, although smaller than explants of whole 
tooth germs, follow the same developmental patter: 
even to the extent of sometimes forming additional 
the proximal group. Odontoblasts, dentine 
ind ameloblasts differentiate in many cultures. 


This capacity for morphological regulation in 
explanted halves persists up to the 22nd day ot 
fevtal life, that is until just before odontoblasts and 
dentine have begun to form, but after this stage 
regulative changes can no longer take place in 


culture 


The author wishes to express her thanks to 
Dr. H. B. Fell for her help; and also to the Medical 
Research Council for a personal grant and for 
defraying the expenses of the investigation 


SUMMARY 

(1) In the development of molar teeth in the 
rabbit, cusps are first discernible at 21 days. 

(2) Halved molars were explanted from embryos 
of 20 22 days, and cultivated for periods up to 
SCVCI day 

(3) At 20 71 days, the halved germs developed 
their normal pattern of cusps. 

(4) At 22 days, when odontoblasts and dentine 
appear, this capacity for regulative development is 


largely lost. The normal cusp pattern has then been 
detern 
(S) As in explants of whole tooth germs, odonto 


blasts differentiate, dentine is formed, and the cells 
of the internal enamel! epithelium differentiate into 


ameloblast 
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SHORT COMMUNICATION 


DENS IN) DENTE A MESIODENS 


By IAN HESLOP, M.B., B.S... B.D.S.Deri 
F.D.S. R.C.S.ENG 


known variously as dens in dente 
tooth with tooth, dents telescopees, or gestant 
odonton e of the developmental anomalies of 
tect! ften seen than some 

| "« 1889 by Sir John Tomes, it has 
Nee Li ect of occasional art cles in the denta 

teratu e that time, but there are comparative 
Ik Cu Most of the reported cases 


ese nv teeth of the normal serie 
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usually in the maxillary lateral incisor but occasion 
ally in the central incisor or the canine (Busch 
1897; Moral, 1918: Port and Euler, 1933; Brero, 
1950). Most of the reported cases too, are of a 
coronal type, though a radicular forn 
recognised. 

The lateral maxillary incisor would appear to be 
favoured because of the more marked tenden 
fissure formation on the lingual surface of this tooth 
as Compared with the central incisor or the canine 
It is an accentuation of this fissure formation by 
infolding of the enamel epithelium into the dental 
papilla of the developing tooth which gives rise t 
the dens in dente. Thus there is enclosure of part o! 
the surface of the developing tooth to form an ename! 
lined space which, according to various reports 
may be empty or may contain fibrous tissue, osseous 
tissue Or cementum. In the coronal form, an example 
of which is reported here, the enamel of the surface 
of the tooth is continuous with that lining the space 

There is an added interest in this case that the 
tooth is also a mesiodens, and a search of the 
literature on the subject has revealed only very few 
reports of this rare combination of mesiodens and 
dens in dente (Archer and Silverman, 1950) 


Case REPORT 
The patient, a youth of 17 years, presented for 
routine dental treatment, and expressed a desire to 
have removed “the large dirty grey extra tooth” 


between his maxillary central incisor: He wished 
to have the tooth removed because of its appearance 
and inconvenience to his tongue. He had no pain 


On examination the mouth was clean apart from 
Stagnation between the central incisors and the 
87654321 | 12345678 
and the patient volunteered the information that 
was removed from the palate some years previously, 
at the same time as | 67 


‘here was i 316 in. diastema betwee the 
Th was a 
maxillary central incisors, and between them and 
lingually situated was a large conical supernumerary 


‘ 
| | The development of tooth ger 
ee 
f para tudy of the developn ti nd 
| ars, Proc. roy Soc. B, 126 
i 
if 
4 
‘ 
(1) 
4 Fic. 1 Radiographs of the tooth showing d dente, } 
(1) antero-posterior ) late 
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showing a grey-brown discoloration of its enamel 
and a distinct pit upon the summit of the incisal 
margin. 

Radiographs (fig. 1) revealed a marked infolding 


PULP 
CHAMBER 


DENTINE 


Fic. 2.—Tracing from an enlarged radiograph of the 
specimen showing arrangement of the tissues. 


of the enamel at the site of the incisal pit. The 
diagnosis of dens in dente was made and subsequent 
section of the tooth confirmed this view. 
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Practical Notes 


A REMOVABLE BRIDGE 
By STUART SOUTHWOOD 


Mrs. 
could not tolerate either a plastic or a gold denture, 
although those that she showed at her first visit 
were of first-class workmanship 

Fig. | shows the case before treatment. 

Fig. 2 shows the sketch for the inlay in | 


, aged about 53, had lost | 23 and 


1 and 
its anchorage of three pins in each central. 

After study 
decided to brace | 


examined it 
1 with one palatal 20-carat inlay 


models had been was 


with a three-post anchorage into each central, and 
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The cast inlay (by the direct method), with 
tapered posts for the two centrals, before trimming 


to brace the two bicuspids with a single 20-carat 
overlay having two post anchorages in each tooth. 

The posts in the two centrals were cut into the 
areas furthest from the pulp, giving a three-point 
anchorage. Two posts were sunk near the incisal 
edge and a stabilising post near the palatal cervical 
edge of the cingulum. The same type of preparation 
was applied to the two premolars 

The united inlays on either side of the bridge gave 
it additional strength. As the missing canine was on 
the greatest curve of the dental arch, if the bridge 
had been united only to one tooth on either side of 
the gap the leverage might have been too great and 
would have caused loosening of the anchoring teeth 
The holes for the Ash’s 


posts were cut with an 
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Fic. 1.—The case before treatment. 
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No. 701 tapered fissure bur. The axis of the hand- tissue and bone had been lost in this region—or 
piece being held in the long axis of the teeth was the replacement teeth would have been fitted to the 
quite sufficient to ensure that the posts were cut) gum—and a flange of pale pink plastic had to be 


re or less in parallel and the conical shape of the 


posts provided compensation for any slight’ in- 
racy mm this respect and ensured easy removal 
the wax matrices 


The post cavities were filled with casting wax 
i hot probe inserted to ensure that there were 
{ that the wax would give a pertect 


) which the future posts were to be cast 


ime technique was employed for the 
lays of the premolars 
Wi! the two castings had been dressed on the 
it rhaces polished and tried in, a section 
ion impression was taken with both 
position and sent to the laboratory where parallel 


} 


ibstantial anchorages were soldered to eac 


The two anchorages with bridge abutments 
soldered in position. 


\ bridging piece was prepared at the same time 
and the three portions tried in to check for accuracy 
This bridging piece consisted of a solid 
casting fitting over each of the two anchorages 


and shade 


view of completed bridge. Note wire 
lered at centre of gingival margin 


On its labial face two plastic teeth were processed 
supported up to their cutting edges with metal o: 


their palatal surfaces. Unfortunately, much soft 


employed (fig. 6). 


Fic. 6 


Labial view of completed br 


The bridging piece was a tight fit, but so that 
some additional anchorage of the removable portios 
might be effected, should it be required at anv time 
a shaped wire was soldered at its centre on the 


Soldered at centre 


Fic. 7. Diagram of wire shaped to afford additional 
anchorage 


palatal surface, the extremities being left free so 
that they could be adjusted, if necessary, so as to 
engage on each end beneath the anchorages on the 
abutments (fig. 7). 


EMBRASURE RETENTION FOR CAP 
SPLINTS 
A. JANSEN, L.D.S.S’pore, AND 
G. H. STEPHENS 
From the Dental Department, University 


By J. 
Vialava 


Cap splints which are attached to the teeth with 
copper cement have a tendency to come off unde 
intermaxillary tension because it is difficult to keep 
the surfaces of the teeth absolutely dry and it ts 
necessary to make a fluid mix of cement to allow 
for sufficient time of insertion 

To offset this the following method can be used: 

(1) wax-pattern prepared of the splint 


D 
as shown in tig. 4 . 
bridve 
‘ 
{ 
N 
| 
i] ‘ 
3 
a 
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(for acrylic resin in modelling-wax: for metal in 


casting sheet-wax) and reinforced lingually. At the 
lingual interdental spaces the pattern is closely 
adapted to the model 

(2) Steel bolts, 1 16 in. in diameter in. long 
with slotted screwheads are tapered at their free 


ends for one-third of their lengths 
(3) The 


posterior 


buccal interdental spaces between the 
with wax a { 


after 
applying heat a bolt is inserted to fit into the pattern 


interdenta en 


teeth are reinforced 


at each of the selected hrasures 


below the 
teeth 


ereatest 
Anterior 


convexities of the approximial 
interdental 


The number ot 


spaces may be used if 


required bolts required will Vary 


with each case but they should provide adequate 


retention. If the reinforcement is notched it can be 
used for intermaxillary wiring (fig. | 
bucca 
eint ~-ement 


to hold bolt 
linqual 


reinforcement 


‘portion: 
removed before 


insertion 


Fic. 1.—-Cross-section diagram to show position of the 
bolt. Buccal and lingual sections of open-cap splints 
must be connected by interdental bridges on the occlusal 
aspect. 

(4) When the wax pattern for metal casting ts 
sufficiently rigid the bolt is removed with a screw- 
driver and the pattern invested for casting. Imperfect 
casting or damage to the female part of the thread- 
ing after casting the splint can be corrected with a 


die-cutting tool: this is facilitated by the indicator of 


the site of insertion. 

If acrylic resin is used for the cap splint the bolt is 
not driven into the interdental space but is left just 
short of the teeth to allow retention of the head in 
the plaster investment. After curing, heat from the 
screw-driver will relay through the bolt and soften 
the plastic for the bolt to be driven home. 

(5) Just before the fit of the bolts is 
checked and the interdental projections removed 


insertion 


from the inner side of the buccal-gingival margin of 
the splint. 

(6) When in position the splint is retained by the 
lingual inter¢menil projections and the wedge-ends 
of the belts: 

This method can also be used with localising plates. 
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KEEPING 
FIXING 


X-RAY DEVELOPING AND 
SOLUTIONS AT A CONSTANT 
TEMPERATURE 

By SEYMOUR ROBINSON, F.D.S. R.C.S.ENG. 
\ GREAT saving of time can be made if the 
developing and fixing solutions are always at a 
constant temperature An inexpensive method o 
ensuring this is to use the heater and thermostat 
control as supplied for small tropical tish tanks 
As it is probable that the solutions would have a 
deleterious effect on the electrical equipment over a 
long period it is Sater to keep both tanks 


a wate 
bath and to heat the water to the desired temperature 
The thermostat is very delicately adjusted and it hi 
been tound possible to maintain a temperature o 
more than one 
Mandiwall (Brit. de: 

J., 93, 43) has pointed out that one of the possible 
causes of crinkled and blistered film is the difference 
in temperatures between one processing bath and 
another The use of a 


solutions to be 


68 devrees with variations of not 


degree for over ten months 


water bath enables both 
heated to the same temperature 
with one piece of apparatus whereas in the usual 
method adopted the immersion heater is used only 
to raise the temperature of the developer In 
using a water bath care must be taken to see that 
the water level is maintained to counteract evapora 
tion. 

The consumption of electricity by the apparatus 
is negligible and if the dark room can be kept 
draught-proof it will be found that a 
temperature of the solutions can be maintained 
with the thermostat cutting out the heater for long 
periods, 


constant 


Orthodontic Note 


Correction of Incisors in Lingual Occlusion 

simpLe method of correcting lingually placed uppe1 
incisors, if the space is wide enough, is to have the child 
retrude the chin as much as possible and if more thas 
one tooth 1s involved to select the most lingual tooth on 
which to apply pressure. Place a cotton roll behind tt 
tooth to be moved, and exert pressure on it with the 
fingers for ten or fifteen minutes at a time. Blanching of 
first but pradually di 
appears; this ts a sign to exert more pressure. At the end 
of the time the child closes quickly as far back as possible 


the labial tissue is evident at 


If the teeth are over, the child waits half an hour d 


which he continues to exert pressure by biting. Finge 
treatment ts repeated for another fifteen minutes and the 
child sent home with his teeth closed The parents are 
instructed to repeat the treatment several times the { 

day. Next morning the teeth will have gone back to the 


old position, but they are re-positioned by th 


After 


three days treatment time is cul to once in the mor 
and once at night. 


and a note sent to school asking for co-operation 


In 10 days no more 
MacGreaor, A 


treatment be 
necessary (1982) North Dent 


Stee! 

for 
wiring 
| 
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A BETTER WAY 


Experience of the progress of the School 
Dental Service in Great Britain has shown that 
the old adage of political economy * demand 
creates supply” expresses but a part of the 
truth, and that the converse “ supply creates 
demand ~ applies with equal force to the pro- 
vision of, and the response elicited by, new 
services. The demand for dental officers cer- 
tainly played some part in stimulating recruit- 


ment to the profession, particularly that of 


women. On the other hand, it is indisputably 
the case that where adequate dental treatment 
for school children was provided by education 
authorities, a steady rise in the demand for it 
was reflected in the acceptance rate. That ts one 
of the tragedies of the decline in the number of 
school dental officers which followed on the 
institution of the National Health Service. The 
service was depleted at a time when it should 
have been expanding to meet the increased 
calls which were being made on it. What some 
authorities had regarded as a luxury became a 
necessity 

The Report on Preventive Dental Services,' 
submitted to the Standing Dental Advisory 
Committee of the Scottish Health Services 
Council by a special sub-committee appointed 
to consider the development of those services, 
provides a clear picture of the position in 
Scotland. [It was even more tragic than that tn 
England and Wales, for although, in the early 
days, Scottish authorities had been even less 
willing than were those in England to spend 
money on the provision of dental treatment, 
under the enlightened pressure brought to bear 
upon them by the Department of Health, the 
original leeway had been made up and, after 
the war, the service was expanding at an 
accelerating rate. Even in 1950, the Department 
were able to report that “ in two geographically 
very diflicult: areas, virtually every child was 
inspected, and inspection was followed by 
treatment.” That was, however, but part of the 
story. Taking the country as a whole, less than 
one-third of the children on the roll were 
inspected in 19SO and, in one large city, the 
proportion was only | in 7 

The situation has improved to some extent 
since that date. In a circular Circular 


HM. Stanonery Off 


87 1952), issued to local authorities by the 
Department last month, it is stated that the 

Annual Report for 1952 will show a con- 
siderably higher number of school dental 
othcers employed ~ than that for 1951. There 
is, indeed, reason to believe that the ratio of 
dental officers to school children is now frac- 
tionally higher in Scotland than it is in England 
and Wales. This result is due in part to the 
improvement of the prospects in the school 
service brought about by the adoption of the 
Whitley Council scale of salaries and, in part, 
by the recession of demand for the treatment of 
adults which has followed the imposition of 
charges for dental treatment. 

Some of these facts were not before the 
Committee when they agreed in February last 
to recommend that “in Scotland, dental 
ancillaries similar to the New Zealand school 
dental nurse™ should be employed in_ the 
school service. This recommendation is based 
on an estimate that 500 dentists would be 
required to provide “a reasonably adequate 
dental service for children and expectant 
mothers,” and that it would be undesirable to 
postpone the development of the preventive 
dental services for so long a period as would be 
required for the profession to expand to the 
extent necessary to make that figure attainable 
As an alternative to the figure of 500 dental 
officers, the Committee envisages that 200 
dentists and 600 ancillaries would ultimately be 
needed. This is essentially a long-term plan, and 
it is made clear in the Report that it will be 
many years before this number of ancillaries 
can be trained. What readers of the Report will 
look for in vain is any discussion as to the 
possibility of increasing the number of dental 
surgeons sufficiently in the same space of time 
Demand does still create supply. Admittedly, 
ancillaries could be trained in less time than is 
required for the training of fully equipped dental 
surgeons, but the wastage rate due to marriage 
would be high—the Committee, themselves, 
make this very point with respect to women 
dental officers. It is also easy to say “ The 
training of school dental nurses should not 
interfere with the training of dentigiy and should 
not retard the development and enlarg*ment of 
dental schools,” but it 1s surely wishful thinking 


| 
4 
j 
} 
ve Dental Servicc ce, ict 
1 
| 
: 
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to suppose that, in the present state of the 
national economy, the inauguration of a 
training school or schools for ancillaries would 
not have precisely that effect, with the result 
that the expansion of the profession would be 
checked. This, in turn, would lead to a reduction 
in the potential service available to the adult 
population. 

The recommendations of the Committee are 
specifically contined to Scotland. It is, however, 
difficult to conceive a situation in which a 
system of training and employing operating 
ancillaries would be similarly restricted to one 
part of Great Britain. In any case, before such 
an experiment could be set on foot, it would be 
necessary to amend the Dentists Acts in the 
manner proposed in the Bill recently before 
Parliament. On that, it only needs to be said 
that it has been made abundantly clear during 
the proceedings on the Bill that an overwhelming 
majority of the profession is behind the Associa- 
tion in opposition to the clauses which would have 
made it possible for the filling and extraction of 


NOTES AND 


An Unfortunate Example 

It anything were needed to justify the action of 
the Association in publicising the emergency scheme 
for the treatment of school children it is to be found 
in the deplorable attitude of the Ministry to the 
proposals put forward by the Local Dental Com- 
mittee in Reading. These proposals, which were on 
similar lines to those contained tn the Association's 
statement of policy, received the strongest possible 
support both from the Local Executive Council and 
from the Local Education Authority. In spite of 
this, however, the Ministry of Health refused to 
approve the suggestion. The members of the pro- 
fession in Reading had volunteered to visit the 
schools in order that they might inspect the children 
and that in cases where treatment was found to be 
necessary the parents could be advised to seek 
dental treatment from their own dentist under the 
general dental service. Children are clearly entitled 
legally to obtain treatment in this way. The objection 
of the Ministry of Health seems to have been that in 
their view the prime responsibility for this work 
rested with the Education Authority. The comments 
of the local press are a reassuring indication of the 
attitude of the general public In an Editorial 
article the principal paper, the Reading 
Standard, said “ If ever there were a case of hide- 
bound departmentalism it is to be found in the 
attitude of the Ministry of Health in regard to the 


local 


dental treatment of Reading school children.” 
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teeth to be undertaken by persons who had re- 
ceived a less complete training than that necessary 
for full qualification. The Association, moreover, 
have not been content to adopt a negative attitude 
to the problems of the treatment of school chil- 
dren. On the contrary, they have put before 
the Ministries a workable scheme under which 
private practitioners would devote a definite 
number of hours per week to such treatment, 
and a large number of practitioners have 
already undertaken to participate in the work to 
an extent which would increase, by approximatels 
one-third, the time at present devoted to the 
treatment of school children 

The adoption of this or any similar plan, 
coupled, as it undoubtedly would be, with a 
steady increase in the number of school officers, 
would raise the percentage of children who had 
received complete treatment to a figure much 
higher than any other previously attained, and 
it would do this by enlisting the co-operation of 
the profession, 


COMMENTS 


Remuneration 
THROUGHOUT the Representative Board's dis- 
cussions on the Report of the General Dental 


Service Committee there was evident the increasing 
concern of the the failure of the 
Ministry of Health to appreciate the seriousness ol 


profession at 


the decline in income which many members ot 
protession are tacing. 


the 
that 
in spite of the most strenuous efforts of the Re 
muneration Committee the Government might be 
adopting duelling tactics with the object of deferring 
the necessity for a final decision as long as possible 
This feeling was expressed both with regard to the 
abolition of the 10 per cent cut and in connection 
with the general revision of the scale of The 
profession has a one to which the 
Government should give more urgent attention than 
has so far been apparent. 


There was an obvious fea 


ees 
strong case 


It was clear from the dis 
cussion that the Board realise that the Remuneration 
Committee 
power to 


were doing their 


Complaints 


everything within 
prompt 
against 


inactivity of the Ministry. 


decision 
them 


secure a 


were not directed but against the 


The 1951 Periodontal Workshop 


IN September 1951 a conference on periodontal 


disease was conducted by the University of Michigar 
School of Public Health and School of 1) ist! 

Ann Arbor, Michigan. Twenty papers which were 
presented, dealing with many aspects of the subject 


| 


are published in the June issue of the Journal of the 
tmerican Dental Association. Towards the end of 


the conference the 200 participants divided into five 


evaluating Committees to review the literature and 

port on the present knowledge of the disease 
These reports are published in the July issue to- 
rether with several hundred references, and should 
prove of great value to all students of the subject 
The 1947 “workshop” on dental caries did much to 


ulate research, and it is to be hoped that the 
esults of this conference on periodontal disease will, 

iddition, help to produce an agreed nomenclature 
md classification 


Library Developments in America 
Tut Army Medical Library of Washington, D.¢ 

which was formerly known as the Library of the 
Surgeon-General’s Office, U.S. Army, and from 
vhich emanated that great bibliographical tool, the 
Index Catalogue, is now being expanded as the 
Armed Forces Medical Library to serve as the 
national library for medicine and the related sciences 
Dr. Basil G. Bibby of Rochester, N.Y., well known 
for his work on fluorine and dental caries, will 
represent the dental profession on the advisory 
group of the new library. 


\ Tribute to the Library 


\ CORRESPONDENT writes “I feel that I would like 
to write expressing thanks to the Librarian and 
his staff for the really wonderful service they supply. 


LETTERS TO 


WHY NOT FULL) DENTURES ? 

Sin, Mr. Craddock’s timely and stimulating article 
should go far to disarm members’ criticism that many 
contributions to the B.D J. are of secondary importance 
In dental history it may well appear a tragedy that the 
profession was called on to provide a nation-wide 
service at a time when it had no coherent conception of 
oral health, and was divided on major methods of pro- 
curing 

Even if oral health were able to be assessed and ex 
pressed in simple concrete terms (which, | fear, it is not) 
most patients, over much of their lives, defy grading in 


tinal categort Teeth fluctuate from vear to year in 


terms of health and efficiency. Our treatment can make 
them better than they would be if left to their own 
devices only if two conditions are fulfilled the treatment 


must be technologically good and the patient, desiring of 
his own will such treatment, must be a free agent en 
couraged to co-operate intelligently in it. 

The second-rate substitute for first-class dentistry which 
most of us practise ts, on Mr. Craddock’s showing, otf 
questionable value to the patient. But [ think we should 
look closely at the alternative sponsored by our dental 
planners the highly organised treatment in the impersonal 
atmosphere of dental schools or hospitals. Here we have 
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My success in the examinations for the F.D.S. 
R.C.S.Eng. was in no small measure due to the 
help and guidance that they gave in so many 
different ways. The Library service is now so 
efficient and so broad that it is one of the out- 
Standing reasons for belonging to the B.D.A.” 
Our correspondent has obviously made good use 
of the special arrangements made by the Library 
for members reading for additional qualifications 
These include the provision of lists of suggested 
reading and the supply of copies of the papers set at 
previous examinations. 


Fifty Years Ago 


From the “ Journal of the British Dental Assi 


It may well be... that perhaps some subjects of the 
medical curriculum not quite necessary to the dental 
student might be left out, and that some moditied and 
shorter curriculum might be arranged, which would 
allow of our Owens College, or shall | say our Manchester 
University, granting a degree in dental surgery which 
would rank as high as its other degrees. By this means 
dental surgery would soon take its proper place as a 
branch of the general medical profession; also much good 
would be done in educating the British public to know 
the difference between the properly qualified dentist and 
that product of later times, the individual who, either 
singly, or as a registered company, keeps within the 
limit of the law, and manages to carry on a large and 
lucrative business, in dental work without in some cases 
observing the trifling preliminary of first having been 
educated properly in the knowledge of his profession. 


From a speech by Mr. J. J. Cox at the Prize Distribution at 
Victoria Dental Hospital, Manchester 


THE EDITOR 


depersonalised efficiency; the intelligent co-operation of 
the patient is not welcomed. 

Some form of comprehensive state dentistry is inevi- 
table; dental schools are integral to qualification; but 
both are means to ends which we have not yet clarified: 
as such both may easily become organisations organised 
in terms of themselves. We can escape that dilemma only 
if we maintain alternative centres of treatment — some 
form of private practice which will provide the meeting- 
place of high grade craftsmanship and discriminating 
appreciation, Some such regime, avoiding rigid standard- 
isation, could allow for the pre-eminence of human values 
Dental practitioners must consider those patients who 
most truly can and will consider them 

§§, Malone Road, Yours faithfully. 

Belfast. J. C. 


ABBREVIATION OF QUALIFICATIONS 
Sir, The comma in L.D.S., R.C.S. fulfils a perfectly 
precise and legitimate function, and as for the space, a 
cursory glance at your Journal fails to disclose any 


comma that is not followed by a space, this being normal 
typographical practice. When“ John Smith of Puddle- 
town in the County of Wessex ~ ts contracted to “* John 
Smith, Puddletown, Wessex,” the commas carry out the 


‘ 
j 
‘ 
) 
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task which they have been allotted by generations of 


accepted usage. The Comma in L.D.S., R.C.S., the 
propriety of which ts disputed by Mr. Badcock, is doing 
precisely the same useful and 
stands instead of the words * 


unobtrusive work it 
of the.” 

The clumsiness of the whole formula was the fault in 
the first place of the Royal College, in failing to foresee 
that it purveyor of a 
licentiate in dental surgery, and that those who held its 
licence might reasonably wish to distinguish themselves 


would not always be the sole 


trom holders of licences granted by provincial universities 
and alien faculties, even as an M.A. may add Oxon. or 
Cantab. In a school prospectus which lies before me, I 
observe M.A., Oxon. on one page, and M.A. (Oxon) on 
another: lack of uniformity in such matters appears to 
infect the highest academic circles 
permits the use of commas “ in compound 
appendages to names,” and the example given would 
seem to be strictly comparable. In matters of punctuation 

and thts is nothing more or less—I personally have 
greater respect for the approval of Fowler than for the 
veto of * an older generation.” 

It is obvious that the comma (and space) has both 
common sense, academic justification, and widespread 
adoption on its side: that does not mean that other 
methods may not be used to clarify a clumsy confusion 
of letters. The practice adopted in this Journal of 
* L.D.S.Eng.” with no space between the full stop after 
the S and the Eng. lacks precision because there are 
several bodies in England granting licences, and the 
possessor of such a licence may quite legitimately wish to 
indicate which body issued his. Here in the West Country 
a Bristol L.D.S. might very reasonably expect the Bristol 
on his brass plate to appeal to potential patients’ local 
pride. Moreover, L.D.S.Eng. on one brass plate prompted 
a not unintelligent layman to ask me why so-and-so 
advertised an engineering qualification. Brackets round 
the R.C.S. might satisfy Mr. Badcock (who can put so 
many letters after his own name that his self-imposed 
censorship seems almost gratuitous), but they are often 
typographically clumsy. In fact, such frantic efforts to 
avoid the useful and generally accepted comma seems to 
smack ef the genteel vulgarity that goes to any lengths to 
eschew a split infinitive or a sentence ending with a 
preposition. 

Finaliy, whilst | would be the last to suggest that right 


Modern English 
Usage ~ 


always lies with the big battalions, a brief survey of 


current brass plates and letterheads shows that numbers 
are allied to logic in such ferce as to mitigate the offensive- 
ness of Mr. Badcock’s insinuations by demonstrating 
their patent absurdity. 
Forde House, 
Upper High Street 
Taunton. 


Yours faithfully, 
A. EDwIn PARROTT. 


LOCALISATION OF BURIED ROOTS 

Sir, —! was never satistied with the wax plate method 
of localising buried roots, nor with the delay and labour 
involved. For a long time | have used and taught a 
method similar to that described by Mr. Cleaver 
Chapman in the tssue of October 7. A small ring is made 
by twisting any fine wire to give a loop about 2 mm. in 
diametet Watchmakers’ links are equally suitable. 
After focal anaesthesia the ring is tied by suture to the 
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palatal or lingual aspect of the expected site of the root 
If this is very indefinite two rings can be used, or the ring 
When 


Incision Is 


sutured at a second site after a trial radiograph 
a suitable radiograph has been taken the 
made and the ring ts left in situ on the tongue aspect ol 
the ridge until the root ts located 

Such 
enables the patient to go to another address or wait in a 
distant part of a hospital for radiography. 1 
Mr. Chapman's 
dangerous. 

106, Park Street 

London, WA 


a denture and 


a small ring can be worn under 
feel that 


needle is unduly traumatic and 
Yours faithfully, 


B. W. FICcKLING 


LAMINATED ACRYLIC DENTURES 
Sir, The following may be of interest 
Dr. Leader demonstrated Fibercryl 


Section in April last. 


to the Finchley 
This material ts an impregnated 
fibreglass for the construction of laminated dentures 

I have a patient with a very powerful musculature for 
whom I made a full plastic upper which he broke in two 
in a few weeks. I made a new plate with a full-sized palatal 
insert of perforated steel plate. In about a month this 
had a crack down the centre. Then | made another one 
with a base plate of eight laminations of light ** Fibercryl,” 
covering the palatal surface with a very thin layer of pink 
plastic for appearance Fibercryl”” is a poor colour) 
This denture has been worn satisfactorily for the past 
four months. It seems to me that lamination ts the correct 
principle and may solve our problem of breaking dentures. 
I am now trying the heavy “ Fibereryl for repairs 

My only objection to this material is the colour, which 
after all is of minor importance, but Dr. Leader assures 
me that he is working on this problem, and hopes to get 
it not only pink, but also clear as required. 

292, Ballards Lane, Yours faithfully, 

Finchley, N.A2. F. A. WeiGur, 


DENTISTS AS MASTERS OF CITY LIVERY 
COMPANIES 
Sir, Under the heading of ** Notes and Comments 
I was interested to read that Mr. B. Samuel is Master of 
the Barbers’ Company this year. I recall a delightful 
evening in 1938 when I was the Company's guest at their 
beautiful hall in, or near, Falcon Square, since destroyed 
by enemy action. I was then the Prime Warden (master) 
of the Worshipful Company of Blacksmiths; and | 
might mention that two dentists have tn recent years 
occupied the chair of that company: Mr. Hubert t 
Shepherd and myself. It is a coincidence that we were 
contemporaries as students, and even more so that we 
should both belong to a City Company which was at one 
time The Tooth-Drawers. [| hope that Mr. Bertram 
Samuel will have as enjoyable a year as | had during my 
term of office. 
23, West Cliff, 
Whitstable, 
Kent 


Yours faithfully, 
SIDNEY ADAMS. 


A DENTURE ON LOAN 
Sir,—I feel [must relate a peculiar incident that has 


just happened —I was asked to repair a complete upper 


denture (incidentally with a rather high arch) and as I 
noticed the patient was wearing a denture | suggested 


‘ ter was not urgent as she was wearing what 
ght was 4 spare denture To my surprise the 
{ this belonged to someone else '' However 
tout the repair. When she called for it I learned 
ne her sisters denture. This had a very 
d yet she was using it until her own 


e was repaired. In the old days of Caledonian 
Market | believe it was customary for folk to go there 
{ purchase these old dentures for a few shillings. but 


I did not realise this could happen today '' I have not 


ome across such a case in my forty-two years 
of practice but there it is and this is a true record ' 


Yet how often do we find that the new well-titting 
t not always tolerated by the patient 
Yours faithfully, 
414%. Ballards Lane, G. H. W. Ranpeti 
North Finchley, N.N2. 
Reviews and Abstracts 
DESIGN OF THE NATURAL DENTITION. By H. H 
Povle, and L.D.S. R.F.P.S.Glas.. H.D.D 
R¢ S Fdin. Consultant to the Welsh Regional Hos- 
tal Board. London: Staples Press Limited. 1952 
Pp. 12¢ Price 21s. Od 
Our writer has four theses. He himself says that he has 
three, but that is by the way. He holds that symmetry is 
i characteristic Of good dental arches. He believes that 
_— the meeting-place of the upper and lower arches in 
f occlusion is part of the surface of a figure of rotation 
he calls this kind of surface “* sphero-ellipsoidal.” He 
: locates this figure’s centre at a determinable point in the 
" terror part of the neurocranium. Lastly, he concludes 
that the movement of the lower teeth upon the upper 
/ when they deal with food, 1s a movement of one curved 
fface upon another that is concentric and conformal 
sith the first From time to time the action of his 
mechanical play ts interrupted by a ballet of westhetic 
rinciples, there is even an Angel's Leap into theology 
100): but these divertissements need not deflect us 
from a consideration of what he really wants to tell 
His words are reinforced by very many excellent photo- 
phs, especially of his favourite skull; both he and his 
blishers are to be congratulated on them. He ends 
his Fook with two good indexes, one of authors and one 
. ot bjects The second index concludes with the last 
part of the first for no apparent reason 
Mr. Bovile is clearly a Platonist. For him the Beautiful 
the Arch laid up in Heaven is the only measure of the 
C,ood. The essence of beauty ts symmetry, and what ts 
not symmetrical is not good. The sphere, being perfectly 
mimetrical therefore the only figure worthy of men’s 
teeth. the most he will allow poor fallen Adam is some 
nmet fistortion of it. Mutatis mutandis the book 
i read ke one of the major Dialogues, especially one ot 
a CSC Which the circling wine-cup is followed by the 
fhite-gu Mtr, Rovle brought his theses (he tells us) to 
phvsicist civil engineer, an architect and two 
‘ then cuir Not, mark vou, to an anatomist: tl 
on would have bee gaimmst the Greek tradition 
Yq Thougl ¢ right and left halves of a normal body 
a ditter but tlhe trem each other vet they do differ 
the halves Dental students of are A 
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islands have sometimes been shabb treated by their 
professors of anatomy. But some the latter have 
tned to do their duty by their students: not only teaching 
them the things pertinent to their trade but als« g to 
base that teaching upon the first-hand exan tion of 
as many specimens of normal dental arche they 


could lay hands on. Looking at them thus they have 
found no reason to dispute the application of the Law 
cf Asymmetry to teeth as well as to toes. That ormal 
dental arch should be symmetrical is a prio 
though proof to the contrary would make short work of 
that improbability. Mr. Boyle has not brought forward 


evidence for that proof in his book. He h iduced 
evidence for a very different proposition: namely, that 
one can determine the average curvature of different 
parts of one and the same * ‘occluso-incisal rface 
(of a given dental arch) by quite simple metho Fven 
here, it is by no means certain from the context that he 
is aware Of what the term curvature of a surface really 
means. Your reviewer would not stress that fact were 
it not that the author is at pains to assure that his 
treatment of the subject has conformed to th« ound 


mathematical principles from which other investigator 
have so lamentably departed. 

In any case, those concentric spherical surfaces, to 
which Mr. Boyle has given his heart, that keep full 
contact during movement upon one another, would be 
useless to us in dealing with our daily bread: for food 
could find no place between them and we would be as 
well off without them. What he so finely calls the 
maxillo-mandibular (or dental) articulation is indeed 
a joint. It conforms to the law governing all synovial 
joints: it has only one ** close-packed * position, and that 
is attained only by a special effort of the musculature 
Let him go to the boxing ring and see there how careful 
your fighter is to pack something soft between his teeth, 


lest a blow to the chin should damage the brain or its 
box. Full congruence is dangerous whether at joints 
Or jaws, 

De sien of the Natural Dentition should be purged of 


its vague generalities, re-written and then offered to the 
prosthetist under some such title as Design of an Artificial 
Dentition. We are only at the beginning of the studies 
that will help us to conceive the archetype of man’s 
natural dentition. These studies will involve the elemen- 
tary principles of general geometry rather than complex 
applications of special geometry; and the fundamental 
work will have to be done by dentists trained thoroughly 
in knowing what and how to measure and for why. 
They must be trained in something more—clear thinking 
and clear words. 


ZAHN-, MUND-UND KIEFERHEILKUNDE IN 
VORTBRAGEN. HEFT 12. Munich: Carl Hanser 
Verlag. 1952. Pp. 208. Price ISDM 


Continuing a scheme of treating dentistry a whole 
and giving reports of conferences in vario hijects 
this volume records the proceedings of a symposium held 
at Hamburg last August on the various aspects of 

It was most fitting that this, the 79th meetine of the 
German Association for dental and oral surgery. should 
have been held in Hamburg where the protagonist of 
local anesthesia, Guido Fischer, worked ar ght for 
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sO many years. His summing up of the papers is full of 
interest and shows that his teaching of twenty years 
ago— that each patient requires sideration 
especially in relation to his reactions to local anesthetics 

requires reinforcement. sed the 
many-sided aspect of pain and spoke of its pathogenesis. 
the pharmacology of the drugs used to control it, after 
pain, trigeminal neuralgia and the psychological aspect 
of pain. The subjects discussed included the latest thera- 
peutic measures and the effects of alcohol, hyal 
and xylocain. 


individual co 


Professor Euler emohas 


ironidase 
It is interesting to note that G. Korkhaus 
appears at this meeting as a specialist in local anws- 
thesia. As usual there is little reference to any work in 
this country. At the end there is a reminder that although 
Morton, an American, must be given the credit of the 
discovery of ether as an anvesthetic, the first textbook on 
local anesthesia appeared in Germany in 1910 and that 
many of the teachers of the subject in America were 
Germans who had been invited there. The report is well 
printed and illustrated and contains material of scientific 
and practical interest. 


CAREERS IN MEDICINE. Edited by P. O. Williams. 
London : Hodder and Stoughton. 1952. Pp. xx 
Price 15s. 


265. 


This comprehensive guide to the various branches of 
medicine should prove useful to the medical student and 
newly qualified doctor in planning a career. The forty- 
nine contributors have assessed the qualities and training 
required for their own specialities, and give a picture of 
their daily routine. 

E. Wilfred Fish evaluates the merits of dental surgery, 
and includes a description of the two-year course required 
after The present shortage 
of dentists in this country ts stressed. Appendices giving 
a summary of diplomas, and 
regulations, and consultants and 
specialists in training under the National Health Services 
add to the value of this book. 


receiving a medical degree 


post-graduate courses 


scales of pay for 


The Role of Infection in Periodontal Disease. Com- 
parison of groups of cases of marginal gingivilis, ulcera- 
tive gingivitis and periodontoclasia suggested that they 
The same micro- 
organisms are also present in healthy mouths, but in 
greatly reduced numbers. 
flora is highly complex and contains many organisms in 
addition to fusiform bacilli and spirochetes. When 
injected parenterally in guinea-pigs this flora was capable 
of initiating a which the 
characteristic micro-organisms persisted. Depending on 
the dosage the infection may be benign or fatal, the viable 


are essentially alike bacteriologically 


This so-called fusospirochetal 


transmissible infection in 


tissue being invaded by spirochetes. The dosage of 
fusospirochetal exudate for infection and 
death was measured and the proportions of its component 
micro-organisms estimated All 
from guinea-pig exudates grew under anaerobic conditions 
only, with the 


which grew aerobically 


euinea-piz 
the cultures obtained 


exception Of a greening streptococcus 


Evidence ts also preser ted that 


neither viruses nor other forms uncultivable in vitro are 


members of the fusospirochzetal flora In one exudate 
Passage strai ‘at least seventeen distinct varieties of 
micro-organisms were Obtained in cultures. Patho- 
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genicity of mixed cultures was retained through at least 
ten culture transfers, but when the 
separated and recombined, pathogenicity was lost 
Rosesury, T. (1952) Oral Surg., §, 363 


organisms were 


Testing the Uniformity of the P-M-A Index as a 
Measurement of Periodontal Disease. -The P-M-A index 
has been used in many studies of periodontal disease 
Detining P as “ any degree of inflammation of the inte! 
dental papilla mesial to the tooth,” M as “ any degree of 
inflammation of the marginal gingiva on the 
aspect,” and A as “any disturbance of 
indicated by any degree of recession of the 
gingiva from normal contour,” the index of 10 patients 
was measured by eight dentists. Although the dentists 
had had several weeks’ experience with the technique, 
their findings tended to be widely divergent. It is pointed 
out that this lack of agreement does not preclude the 
use of the P-M-A index by a single observer, but any 
comparison of observations by ditferent dentists must 
be made with extreme (1952) 


J. dent. Res., 31, 323. 


facial 
attachment as 


marginal 


High-urea Ammoniated Dentifrice; Caries Reduction 
through Four Years’ Home Use. ~The dental 
histories of 185 patients were observed for twelve years 
A control group (75) used cosmetic dentifrices without 
supervision, experiencing 2-7** carious lesions per year 
(C.L.) for the eight vears preceding the four-year test 
period during which 2:33 C.L. were observed. Over the 
eight years, a test group (110) averaged 2°35 C.L. 
using cosmetic dentifrices. On changing to the dentifrice 
containing urea, the rate dropped to only 1:31 C.l 
the remaining four years, a reduction of 44 per cent 
Both groups were almost identical statistically as regards 
age, number of teeth present, Observation period and 
caries incidence. The dentifrice which appeared to have 


cuse 


while 


caused reduction in the caries experience of 87 per cent 
of the test group consisted chiefly of calctum carbonate 


urea and dibasic ammonium phosphate in the ratios 


63:2 :22:5:5. <A detergent and an adsorbent 


among the other ingredients. 


were 
An ultimate concentration 
of 4-5 per cent of ingredients giving rise to ammonia was 
thought to be optimal. It that the 
incidence rates, which reflected the amount of future 
treatment required rather than the caries experience 
should be based on the number of teeth available for 
attack. —-Henscuet, C. J., and Lieper, L. (1952) Oral 
Surg., §, 155. 


was recognised 


Experimental Dental Caries in Animals. — This 
should prove of great value to any who are contemplating 
into dental 
The advantages and 


review 


research diseases in experimental animals 


limitations of such studies are 
discussed, together with the suitability of the various 


laboratory animals for ditferent types of experiment. It 
is evident from a study of the various methods of exam 
nation, recording and scoring of the lesions of dental 
caries that careful planning of such experiments is essential 
Approximately 200 articles which have appeared } 
1920 are critically reviewed.—-STeLLING, fF ind GUSTAI 


SON, G 


(1952) Odontol. Tidskr., 60, 109 
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THE HEALTH SERVICE 
QUESTIONS IN PARLIAMENT 


Effect of 1952 Act on Dental Treatment. [pn 4 
t juestiion on October 16, the Minister of 
Health gave tgures showing the effect on the demand 
ental treatment and other services of the charge 


ler the National Health Service Act 1952 


The vith regard to dental treatment are set out 
! te to the dates at which dentist b 
ites lor payment 
, lin ij , 
0 
f ta rea t 
an f the provi f dentur t 
lou arest “OOO 
! treatment provided fer ny 
! lementary reply the Munister said that he 
{no evidence that there had been undue suffering 
letenioraty n health as a result of the efforts to make 
cconomic 


Orthodontic Treatment in Kettering. On October 23, 
Mr. Mitchison (Aettering) asked the Minister of Health 
whether he was aware that orthodontic treatment was not 
provided under the Health Service by any dentist in 
Kettering or by the General Hospitals at Kettering o1 
Northampton. He asked what facilities were available 
for this treatment under the National Health Service in 
Northamptonshire and what steps he proposed to take 
to provide or increase facilities for this treatment in the 
county and in Kettering for children and others. 

The Minister of Health replied that he understood 
several dentists in Kettering were prepared to provide 
orthodontic treatment under the general dental services 
The Regional Hospital Board was considering extending 
hospital facilities 

Mr. Mitchison then referred to resentment among 
dentists at delays by the Dental Estimates Board and said 
that the teeth and general health of children were suffer 
ing in consequence. He asked for dental consultation 
to be provided and for work to be done at one or other 
of the two hospitals named. 

The Minister said that the records of the Dental 
Estimates Board showed that up to one dozen dentists in 
Kettering bad submitted estimates for orthodontic 
treatment 


Dentists’ Fees and Identity Cards. In reply to a 
question by Mr. Lipton (Brixton) on October 23, the 
Minister of Health said he was not aware of any claims 
for payment by dentists and others being disallowed 
because the patient's identity number was not available 
Mr. Lipton referred to most indignant letters which he 
{ from dentists on this subject, but the 
Minister said that this dealt with a slightly different point 
and that there might well be delay if the patient's number 
was not taken. He knew of no case, however, in which 
payment had been disallowed 

Mr. Baird (Holverhampton) referred to the difficulties 
of the dentist in cases of this kind and asked why there 
was any need for a National Health Service number 
The Minister recalled that there had always been numbers 
inder the National Health Insurance scheme and said that 
no scheme could be run without them, 


had receive 
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Abolition of Identity Cards. In a reply to 4 question 
by Mr. Lipton (Brixton), the Minister of Health 
estimated that as a result of the discontinuance of 
national registration, the saving on the Vote for the 
Registrar General's Office for 1952 53 was about one 


million pounds, including the cost of national regis 
tration staff in local offices The additior cost to 
the Ministry of Health of mainta g the National 
Health Service Central Register was estimated to be some 
£150,000 per annum and some additional exp 
ilso be incurred by other department 

In addition, there had been a considerabl 
tall as a result of the abolition of loc: hice 
reduction of stat? at the Central Office in S« 


Alleged Professional Negligence. On Octo 
Minister of Health was asked by Mr. Dodds ( Dart ) 


hat compensation was to be paid to a p ed 
vhose jaw was broken by a dentist whe c 
extracted under the National Health Ser 
grounds the Executive Council withheld £2 
fentist’s salary: and what other deductio 1 bee 
nade in the past 

The Minister replied that any question of comp o 
for alleged negligent treatment was a matter between the 
patient and the dentist, The Executive Counc 
recommendation tn this particular case was at present the 


subject of an appeal to him and he could not therefore 
comment further at this stage. An oral hearing of the 
appeal was to take place 


Health Centres. — In a written reply on October 23, the 
Minister of Health said that since October 1951 one 
scheme for the building of a Health Centre had been 
approved and that this Centre and two others approved 
before October 1951 was the total number of Health 
Centres constructed during the last twelve months 


Public Dental Service 


COUNTY COUNCIL) OF LINCOLN--PARTS OF 
LINDSEY EDUCATION COMMIUITTEI 
Annual Report, 1951 


Mr. Sykes, the Senior County Dental Officer, reports 
that the staffing position to deal with a school population 
of over 45,000 1s still only approximately one-third of 
establishment. With only the senior, one part-time and 
three assistant officers on the staff, there are still seven 
vacancies to fill, Mr. H. K. Ovey, a colleague of Mr. 
Sykes, who had reached retiring age during 1950 agreed 
to carry on for another year. The school inspection 
figures amounted to 29 per cent of the population but as 
Mr. Sykes points out, even the original full establishment 
estimate could not now cover the total number as, since 
that figure was arrived at, there has been a 10 per cent 
rise in the school population. Of those inspected 76 per 
cent were found to require treatment and of those invited 
75 per cent were treated. The ratio of permanent fillings 
to permanent extractions has shown a steady increase 
over the last six years from 2:7 to 5-4. Parental requests 
for the conservation of the deciduous teeth and for 
orthodontic treatment, while demonstrating increasing 
parental enlightenment, place a denuded dental staff in 
a dilemma where remedial and constructive work of this 
kind has to be sacrificed to expediency. The value ot 
regular inspection and treatment is illustrated by a visit 
to a girls’ school which had no dental service over a long 
period. The number of permanent teeth extracted averaged 
0-5 per child compared with 0-08 in a similar school 


receiving regular visits. In the former school on a follow- 
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up visit the average was reduced from 0-5 to 0:15. While 
half of the county, representing two-thirds of the total 
school population, has no dental service, provision has 
been made for the children under the care of the Children’s 
Committee. Special clinics were arranged in the un- 
tenanted areas during school holidays to which all 
boarded out children were invited and regular visits 
were paid by the dental officers to the Children’s Homes. 


DENTAL NEWS 
DENTISTS BILI 

THe Parliamentary session of 1951 52 has now ended. 
During the session the Dentists Bill completed its 
passage through the House of Lords but progressed only 
as far as the First Reading in the House of Commons. 

Under the rules of Parliamentary procedure. any Bill 
not passed into law during one session lapses entirely. 
If the Dentists Bill is re-introduced during the 1952-53 
session, which begins on November 4, 1952, it will 
therefore have to pass through all the usual stages in 
both the House of Commons and the House of Lords. 


NUMBER OF DENTISTS 
IN a written reply on October 16, the Minister of 
Health stated that on the estimates made by the Teviot 
Committee, the shortage of dentists at the present time 
might be in the order of 9,000. 


WORLD CONFERENCE ON ENDODONTICS 
Tue School of Dentistry, University of Pennsylvania, 


announces a World Conference on Endodontics, which 
will be held from June 21 to 27, 1953. Participating in 


this Conference will be outstanding leaders in the field of 


Endodontics, such as Dr. Francisco Pucci of Montevideo, 
Mr. W. Stewart Ross of London, Dr. B. Nygaard Ostby 
of Oslo, and others from Canada and the United States. 
The Conference will be under the direction of Dr. Louis 
I. Grossman. The tuition fee for this course is $100.00. 
Applicants should make direct inquiries to--Post- 


graduate Courses, School of Dentistry, University of 


Pennsylvania, Philadelphia 4, Pennsylvania. 


DENTAL COUNCIL OF INDIA 
THE seventh meeting of the Dental Council of India 
was held in Madras on October 3 and 4, 1952. The 
following office-bearers of the Executive Committee 
were elected for the ensuing five years 
President (Nominated by the Government of India): 
Lt.-Col. C. K. Lakshmanan, Director of General Health 


Services, Government of India (New Delhi).  Vice- 
President: Dr. N. N. Bery (New Delhi). Members: 
Dr. U. S. Malik (New Delhi), Dr. S. K. Majumdar 


(Calcutta), Dr. Bankin Mukerjee (Calcutta), Dr. V. M. 
Desai (Bombay), Dr. R. Ahmed (Calcutta). 


CARDIFF DENTAL POST-GRADUATE 
COMMITTEE 

A THREE-DAY course in Oral Surgery will be held at 
Cardiff Royal Infirmary on Friday, Saturday and 
Sunday, November 21, 22 and 23, respectively. Mr. 
Terence G. Ward will be the instructor. Those interested 
should communicate at Once with the acting honorary 
secretary to the Committee, Mr. L. G. Denner Brown, 
101, Whitchurch Road, Cardiff. 


The Schools 


Royal Dental Hospital._Any tendency to divorce 
dentistry from general medicine should be strenuously 
resisted declared Lord Horder, after presenting prizes 
at the Royal Dental Hospital on Friday, October 10. In 
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this country dentistry had started as a branch of medicine 
and the progress of both must march together Two 
dental problems had been of particular interest to himself 
The first was the effect upon general health of focal sepsis 
from periodontal disease and apical infection. Many 
years ago he had become convinced of the importance ol 
these factors in the etiology of certain diseases, such as 
bacterial endocarditis, arthritis and iritis. The second 
problem was dental caries. Although there might be less 
overlap with medicine here, who could say to what extent 
infection, or the state of nutrition of the individual, was a 
factor in this disease? It had been stated that the 
extraction rate of flour was important, but was there any 
good evidence? People made emotional statements 
regarding the value of wholemeal bread, but as far as 
caries was concerned he knew of no acceptable proof of 
its superiority. Good research was still needed and he 
hoped that some of those graduating would enter this 
field. 


Obituary 
R. G. HEEGAARD WARNER, L.D.S.Eng. 
At the opening of the meeting of the Representative 
Board of the British Dental Association on October 24, 
Mr. W. R. Tattersall, Chairman of the Board, said 


The death of Mr. R. G. Heegaard Warner on Sep 
tember 12 has taken from the profession, the Association 


and from this Representative Board a man whose 
counsel and kindness will be greatly missed 
* Throughout his long membership of the Board, 


Mr. Warner played many parts, each with distinction 
and success. As Chairman of the Penal Cases Committee, 
the Insurance Acts Committee and others besides, he 
conducted their affairs in turn in an exemplary manner 
which was an inspiration to his colleagues and an 
example to his juniors. With that background of service 
he was eminently suited to fill his final role as Chairman of 
the Council and this he did with equal success in spite of 
the duplication of duties and responsibilities inevitable 
with the advent of war. 

** He served the Association on the Central Dental 
War Committee: he instituted and was Chairman of the 
Joint War Committee of Dental Associations, In each 
sphere he worked for country and profession with 
boundless energy, cheerfulness and common sense to a 
degree that will never be fully realised. His activities in 
the Joint War Committee did much to pave the way for 
Amalgamation. 

** We elected him a Vice-President of the Association 

** We mourn the passing of an Outstanding man: we 
extend to his widow and family our sympathy at their 
loss, which is also ours. 

** We revere the memory of a truly trusted friend.’ 


Nigel Stuart Campbell, L.D.S.Eng., of Hythe, died 
October 10. He qualified from Guy’s in 122 after having served u 
the Hussars throughout the 1014—15 war. He was a keen Freemason 
and also was chairman of the Folkestone branch of the Scottish 
Society He was a member of the “ Brotherhood of Cheerful 
Brothers.”” which raised over £50,000 for charity, mainly through 
annual fetes in the organisation of which he played a leading part 
He leaves a widow, a son and a daughter 


Robert Alexander Colmer, of Dorchester, died on October ! 
He was an active member, well esteemed locally and will be greatly 
missed by members of the Wessex Branch 


Thomas Archibald Pollock of Highbridge, Somerset, died on 
October 9. He joined the P.D.S.A. in 1028 and was a member of 
the B.D.A. at the time of his death 


Charles Beresford Potter, a popular Bradford dentist, died 
suddenly following a collapse in his surgery * years of age, 
Mr. Potter had practised in Bradford for more than twenty-five 
years. He was a Life-President of the Gt. Horton Bethel Methodist 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,”’ Audley, London. 


Telephone Nos.: Grosvenor 1592, 1593. 
Journal Offic Grosvenor 2761. 
Dentists’ Provident Society and Dentists’ Insurance 


Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 


Treasurer (Mr. John Sturrock) gratefully 
ceipt of the following 


Ihe Honorary 
ledges the 


Donations 
1 Bra 
at Annual M 
\ ia] Genera g 
Mor Ww ng 
Hall Str 
I Commander Ha S 
iB am S 
N I S 
a South Wales and M 
olverhar Sectior th D 
17 G. Pryant, | ( al 
2 CGrrateful ladies), 2s. sd 
In Memoriam G. F. Cale-Matthews 
Central Counties Branch, £2 2 
In Memoriam R. G. Heegaard Warner 
J. H. Badcock, £1 1s 
Amalgam 


Tin Foil 
R. K. Ashton, London Hospital Dental Sct A. M. Horsnel 
Epsom, Sutton and District Sectior 


Amalgam a further sum of £54 5s. has 
f £4.04 sd. bers who 
f wa amalgam or tin toil, kindly 
l'reasurer, » Hill Street, Berkeley 


rhe Library and Museum Committee desir 
WR rer ra tine key 


Mr 


Sor 
stru nts, Mr. ©. BE. N. Balmforth 


zold denture 


idents’ 


Metropolitan Branch. 
Elimination of the Peri 
A course of four lecture demonstrations is being given 


Study Circle 
udontal Pocket 


by Mr. R. D. Emslie on Tuesdays, at 
60, Portland Place, W.1, starting on November 25, 
rhe course ts limited to eight members. Fee, 4 guineas. 
Application should be made to Mr. M. Ritblat, S81, 
Finchley Road, London, N.W.3. 


7.30 p.m., at 
1952. 


MATTER SENT THROUGH THE POST 
In order to avoid possible accusations of advertis- 
ing, care should be taken to ensure that nothing sent 
through the post bears on the outside any indication 


of the sender's name together with his profession If 
postcards are used, the name only of the 
should appear and no indication should be given that 
he is a dentist. Any documents sent through the post 
whien an indication of the member's profession 


should always be enclosed in a sea ed envelope 


dentist 


Dea! 


REPORT OF COUNCIL TO THE REPRESENTATIVE 
BOARD, OCTOBER 24, 1952! 
THt Council have met once since the last meeting of 
the Representative Board 
SECTION I 
Dentists Bill 


(1) Parliamentary Sub-Committee. It is now officially 
understood that there is no question of the Dentist 


Bill being rushed through in the present session ot 
Parliament. 

(ii) Child Dental Treatment Sub-Commitre The 
report of the Sub-Committee on how to atlord a 


greater volume of treatment for school children wa 
approved by Council for despatch to the Ministers of 
Health and Education and the Secretary of State for 
Scotland and it was agreed that every endeavour should 
be made to persuade the Press to feature the scheme 
speedy, practical and economical short-term solutio 
This memorandum has obtained considerable publicity 
in the Press generally and through B.B.C. Broadcasts 
There has been no indication as yet as to the attitude ot 


the three Government Departments concerned. 


Hospitals Group 

The Council agreed with the recommendations of the 
Hospitals Group that the conditions of service negotiated 
by the Committee * B” of the Medical Whitley Counc! 
were acceptable to Hospital Dental Officers 


Liaison Machinery 

Under the auspices of the Council, representatives of 
the Hospitals Group, the Public Dental Officers’ Group 
and the General Dental Services Committee, met on 
Thursday, September 25, to discuss how best to ensure 
that decisions would not be taken by either of the above 
named Groups which might reflect adversely on the othe: 
or upon the interests of general dental practitioner 
The recommendation of the Conference were approved 
by the Council and are being brought into force forthwith 


Odontological Museum 

In reply to their enquiries the Council have been 
informed by the Secretary of the Royal 
Surgeons, that the future of the Odontological Museum 
would soon be discussed by the Museum and Research 
Committee and the Council of the Royal College, and 
that further information should be available early in 
October 


College ot 


Television 

Some time ago the Association 
operate in the production of a Television Programme on 
dentistry. The Council agreed to give this project every 
possible support and three distinguished members of the 


were asked to co- 


1A full report of the meeting*of the Representative Board will 


appear in the next issue of the Supplement 
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Hoard are likely to be seen on the evening of Tuesday 
C dc torn x 1952 


Proposed Joint Health Consultative Committees 


The Report of the Central Health Services Cour 

! by the Ministry of Health, recommends that Joint 
Health ¢ tative C ommuttees should be set up throug! 

t consisting Of representatives ft 
exgional hospital boards, executive council 
suithoritu ! hospital authorities The Council have 
made strong representations to the Minister of Healt! 
ind other interested parties against the exclusion of the 
dental profession from these committees 


Professional Risks Insurance 
The Council agreed that the present arrangement! 
regarding Incorporated Dental Society Profession 


Risks Insurance should continue and that the Public 
Dental Service Association P.R.I. Scheme should be 
renewed for another year: and that consideration should 
be given to the production of one scheme available to 


members of the Association. 
Southern Counties Branch Resolution 
The resolution with reference to the Benevolent Fund 
ibrmutted by the Southern Counties Branch to the last 
! the Board, has been passed to the Management 
Committee of the Benevolent Fund for their consideratior 


Panel of Dentists 

The covering approval of Council was given to the 
revised Panel of Dentists prepared by the General Denta! 
Services Committee from proposals submitted by branches 
ind local dental committees for submission to the Ministry 
of Health 

Section Il 

B.DLA. Benevolent Fund 


It is recommended that the Board should ask the 
Benevolent Fund Committee of Management to be so 
good as to let each Board member have a copy of the 
Committee's penodic reports. 


Proposed Committee on International Relations 

Council have considered a proposal that steps should 
be taken to set up a Committee on International Rela 
tions in order to make permanent the benefits. derived 
from the International Dental Congress. It has been 
suggested that the proposed committee should promote 
closer relationship between the B.D.A. and professional 
Associations throughout the World and should ensure 
that the views and aspirations of British dentistry are 
adequately represented at international level 

After careful consideration Council felt that their own 
remit covered all the purposes of the suggested committee 
and that it was unnecessary to establish such a com 
mittee within the Association 


Annual Meeting of the Executive Councils Association 

Mr. R. Gi. Swiss addressed the Annual Meeting of the 
Executive Councils Association in) Scarborough last 
month and his observations on the practice of dentistry 
within the National Health Service and problems arising 
therefrom were very well received 


Preventive Dental Services Report by the Sub-Committee 
of the Standing Dental Advisory Committee of the 
Scottish Health Services Council 

Council have studied the Report and deplore the fact 
that suggestions made in it with regard to the introduction 
of a class of ancillary worker akin to the New Zealand 
dental nurse are retrogressive and in direct conflict with 
the expressed policy of the Association. Council propose 
to make their views known to the Department of Health 
for Scotland and other interested parties. 
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GENERAL DENTAL SERVICES COMMIETEL 


REPORT TO THE REPRESENTATIVE BoarRb, O BER 
24 anD 25, 1952 


THt Committee have met twice since the April meeting 
ot the Representative Board 

National Health Service Act 1952. Whie tt Act 
was passing through Parliament, | Co tee co 
operated with the Council of the Associatio the 
result that a number of important amendm ser 
made to the Bill before it became law. These led 

(1) examination and report to be tree of irge to 

the patient 

(i) treatment of hemorrhage, whatever it se, tO 

be free of charge to the patient 

(ii) all persons under twenty-one to be exempted 

from the charges tor treatment 

(tv) domiciliary visits to be free of charge to the 

patient. 

A number of other amendments sought by the Asso. 
tion were incorporated to clarify obscure points of the 
Bill. Attempts to secure an alteration in the basis ot 
assessing the charge to be paid by the patient were 
however, unsuccessful 


The Committee had the opportunity of examining a 
very short notice the revised draft of E.C.N.99 and of 
Form F.C.60. A number of alterations were suggested 
to the Ministry and were adopted, with the result that 
these two documents were simplified to some exter 

The Ministry later announced their intention to revise 
Form E.C.17 so as to incorporate and dispense with 
Form E.C.60. Consultations have taken place between 
the Ministry and the Association on the draft of the new 
form and the Association put before the Ministry a 
number of suggestions for improvement in the form 
The majority of these suggestions have been accepted by 
the Ministry of Health and it ts considered that as a result 
the new form will be improvement on the old one 
Unfortunately, the Ministry rejected further suggestions 
made with a view to reducing the number of entries and 
the amount of clerical work required by the dentist 


Remuneration. Minister has not yet given a 
decision upon the Association’s urgent requests for the 
restoration of the 10 per cent which was cut from the 
Scale of Fees. In the event of prolonged delay in the 
receipt of a reply or of an adverse decision, it is intended 
to ask the Minister personally to receive a deputation on 
the matter. 

It is intended that the working party which ts to con- 
sider a long-term revision of the Scale of Fees should not 
start work until the result of this application to the 
Minister has been made known. 


Health Service Administration. The Health Acts 
Administration Sub-Committee have been very active 
during the period under review Attempts have been 
and are being made to secure improvements in the Regu- 
lations and conditions of service of practitioners, and 
considerable help has been given to individual members 
in difficulty with the Ministry of Health, the Dental 
Estimates Board or their executive councils. A numbei 
of the more important matters under this heading are 
dealt with separately in this report, 

Two of the usual quarterly conferences have taken 
place with representatives of the Ministry and the 
Dental Estimates Board. The Association's representa- 
tives at the July conference were very disturbed at the 
unhelpful aturttude taken by the Dental Estimates Board 
on a number of individual cases brought up for dis- 
cussion where the Association considered that the Board's 
action had been harsh or unreasonable. It appeared that 
the Board’s representatives were unduly influenced by 
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the need to prevent abuse on the part of what 
admitted to be a small minority of the prot 
that this determination on their part wa ting their 
attitude towards those honest practitio s who constitute 
the overwhelming majority of dentists in the General 
Dental Services 

Ireatment of School Children.— In order to assist the 
work of the Sub-Committee appointed by the Council to 
enquire into the problem of the treatment of children, 
the Committee conducted an through all local 
dental committees as to the number of dentists who would 
be prepared to help in an organised scheme for the treat- 
ment of school children in the general dental services. 
The results of this enquiry were most impressive and 
useful. The Committee acknowledge the assistance so 
readily given by many local dental committees in this 
matter 


they 
ession, and 


S GIstor 


InquIry 


Joint Health Consultative Committees. Following 
upon the issue of a report by the Central Health Services 
Council on co-operation between the various branches of 
the National Health Service, the Ministry issued a circular 
to Regional Hospital Boards suggesting the calling of 
conferences in each area to consider this matter further 

The Committee were very disturbed to observe that the 
Central Health Services Council proposed the establish- 
ment of Joint Health Consultative Committees for each 
area, on which there would be no direct representation 
for the dental profession. The Committee accordingly 
passed a resolution urging the Council of the Association 
to take all possible steps to secure direct representation 
for dentists on these proposed committees. 


Organised Action by the Profession. Resolutions have 
been received from a number of branches and local 
dental committees asking the Committee to investigate 
the possibility of establishing some machinery which can 
be used as and when necessary to bring about organised 
action on the part of the profession in protest against 
some unacceptable decision by the Government with 
regard to the profession’s remuneration or conditions of 
service. 

This matter is being considered by a sub-committee 
who are now gathering information from other pro- 
fessional organisations. 


Health Centres... The Health Centres Sub-Committee 
have held their first meeting. Among a number of 
matters considered, they had before ther a report that 
no provision is being made at Woodberry Down Health 
Centre for general dental practitioners to rent surgery 
accommodation thereat and treat patients on Forms 
E.C.17. A strong protest has been made to the Ministry 
of Health on this matter, and further investigation is 
being made into the legal position. 


National Health Service Numbers. From the small 
number of complaints now being received at Head- 
quarters from members on this subject, it appears that 
the Dental Estimates Board may have reduced their 
demands upon the profession in this respect. 


List of Drugs.— A deputation attended at the Ministry 
of Health to press for a number of additions to the List 
of Drugs scheduled in the Regulations. This meeting was 
a fruitful one in that the Ministry agreed to most of the 
requests put forward by the Association's representatives. 

Acrylic Filling Materials. At the request of the 
Association, the Ministry have agreed to the use of acrylic 
tilling materials in the general dental services. Regu- 
lations will be introduced shortly for this purpose. The 
fee to be paid will be the same as for silicate cements, 
pending further investigation. 


Panel of Dentists. 


The panel of dentists appointed by 
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the Association under the Service Committees and 
Tribunal Regulations has been reviewed with assistance 
from the branches and local dental eommittees \ 
revised Panel has been submitted to the Council of the 
Association. 

Scottish Sub-Committee. The Scottish Sub-Committec 
have done a great deal of work on problems peculiar to 
Scotland. Meetings have taken place between members 
of the Sub-Committee and representatives of the Scottish 
Dental Estimates Board and the Department of Health 
for Scotland at which problems arising from the ad 
ministration of the general dental services in Scotland 
have been discussed. In particular the Sub-Committec 
have advised on the format of a new dental estimate form 
for Scotland, and a considerably improved form resulted 
from those negotiations 


Representation on General Medical Services Committee. 

The Committee recommended to the Council that 
Mr. G. M. Hickley should act as the Association’s repre 
sentative On the General Medical Services Committee ot 
the British Medical Association 

Sessional Fees for Part-time Dental Officers. The 
Representative Board requested the Stath Side of the 
Dental Whitley Council to consult with the Remuneration 
Sub-Committee, the Health Centres Sub-Committee and 
the Hospitals’ Group Committee, and to report back 

The two Sub-Committees were duly consulted, and 
their views have been made known to the General Dental 
Services Committee whose conclusions have been 
communicated to the Staff Side, who will be submitting a 
detailed report to the Board 


Resolutions from Branches and Local Dental Com- 
mittees.— Twenty-four resolutions from branches and 
local dental committees have been dealt with by the 
Committee in the period under review and an additional 
number have been referred direct to the 
sub-committees. 

Health Centres Sub-Committee. In view 
siderable experience as Chairman of the Association’s 
former Health Centres Committee, the General Dental 
Services Committee wish to have the advantage of Mr 
Edgar Houghton’s services on the Health Centres Sub 
Committee. The approval of the Board is sought for this 
appointment. 

Resignations... The Committee report with regret that 
Messrs. R. A. Budden and J. A. T. Rowlett have found 11 
necessary to resign. The Board are now asked to fill the 
two vacancies thus created. 


appropriate 


of his con 


Branches and Sections 


Southern Counties Branch. The 66th Annual General 
Meeting of the Branch was held at The Drift Bridge 
Hotel, Epsom Downs, on Saturday, October 4, 1952 
The President, L. E. Balding, was in the chair. 

Before taking the business of the meeting the President 
referred to the death of R. G. Heegaard Warner, a 
former Chairman of the Council of the Association and 
after giving some details of his great work for the 
association asked members to stand as a tribute to his 
memory. 

The more important items on the agenda were the 
annual report of the Branch Council presented by tts 
chairman, R. J. Hooker, and the election of Officers for 
the ensuing year. 

The retiring President thanked his officers for their 
help during the past year, one of the most eventful 


in the profession’s history. The new Dentists Bill 
had received effective opposition from the * rank and 
file’ of practitioners and from their patients, with 
the result that this Bill had been greatly delayed 


enuioned his successor’s five years’ work for 

I Hon. Treasurer and his many vears 

ce Thanet Section The retiring President 

ted J. B. Reed with his badge of office and 
nto the Chair as Branch President 


“W. A. Mellish proposed a vote of thanks to the 
¥ President for his valedictory address. This wa 
th applause and Mr. Balding returned thank 
| P lent gave his Address. Commencing with a 
e retiring President, Mr. Lionel Balding, the 
Presi ontinued with references to the three d 
t ! mbers of the Branch whom they had that 
hone ! and who had been branch officers no le 
} entury before. He said that Mr. Arthur 
hk ot only been a close friend of his father, b 
his fnendship to himself, Continuing 


he had been brought up from childhood 

ot the Branch of which his late father « 

and hon. seeretary for the succeedi 

The Southern Counties Branch since it 
‘ n ISS6 had played its full part in the work of 
Asse on It was their first secretary, Mr. J 

at the Annual Meeting in Plymouth 
had proposed the formation of an Associatior 
| ‘ t bund. It was a matter of concern that the 
ember ubseribing to the Benevolent Fund 

‘ nd he was most anxious that every possit 

of increasing the income of the Fund should | 


ear had been & momentous one in the 
particular the success of 
‘ | Dental Congress should be recorde 
onnection uw should be mentioned tha 
Nir bo Wiltrid Bish, and the Chaiman of the Scientitic 
( Mir. Stewart Ross, were both piast-pres dent 
ot ! shile the Chairman of the Dental and 
Exhibition, Mr. W. Mellish, was a Vice 
4 ‘ Branch 
| | Bill, with ots threat of ancillary workers 
to become law, but the National Healt! 
Sc i posing charges for dental treatment ha 
had fortunate etlect on the profession, He felt 
ose who had warned the profession plainly 
once the dental side of the Natior 
Health S¢ Act was firmly established the screy 
¢ turned had not perhaps appreciated just how 
e e turned Nevertheless he thought to 
al esiznation was a counsel of despair He 
to have complete trust in their elected 
nembers of the Representative Board, the 
of the Council and their very able and entirely 
nent stall were untiring in their et! 
They, and they alone, had the inner know 
ar h alone could enable them to judge what was 
to adopt 
In conclusion, the President urged all those present to 
do eve possible to maintain the high ethi 
I Was appropriate to such a professior 
He | eved it they could demonstrate that thes 
inited behind their leaders and deter 
ned to tum the ethics appropriate to a branch of 
uw ar nN ofession at the cost of trouble to themselve 
ould be helping to benetit the profession in a way 
shich nothing else could do 
Ht. Middleburgh proposed a vote of thanks which was 
carried with applause The President returned thanks 
Mr. ©. de Vere Green read a paper, * The Practice ot 
Dentistry in Europe, the United States and Canada 
A disc ston tollowed A vote of thanks proposed by 
}. Campbell was carried with applause 
\ collection for the Benevolent Fund amounted to 
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Complimentary Luncheon 


A complimentary luncheon to mark the jubilee of the 
branch officers of 1902-1903. Arth King resident 
Frank V Richardson, hon. treasure nd Walte R 
Wood, hon. secretary, was held at the Hotel. | ying 
the drinking of their health, the toast being osed 
by the President, illuminated addres were 
to the two past officers present, the Presid tating 
that he would personally present the absent t hor 


secretary with his at a later date 
The Branch President, Mr. L. FE. Balding oposed 


the Toast in the following terms 


We are here to-day to celebrate an | ] 
inique Occasion in the history of the Br ! 
of the Association — to do honour to three great mer o 
held office in this Branch fiftv years ago 1 whe 
celebrating their jubilee Arthur King, Frank R Is 
and Walter Wood.” 
Mr. Balding explained that, greatly to their regret 


Mr. Wood was unable to be present with the 
suffering from arthritis They were, however, delighted 
to have Mr. King and Mr. Richardson there, | oking 


so well. He added that two old friends of the d 
also come. One was Mr. T. A. Coysh ho ¢ 
ippeared frequently in reports of Branch mec 
19O2 The other, a most eminent member « ‘ oO 
fession who had either personally. or throug! Ook 
taught each of them some dentistry, was Sir Ft \ 
He understood that, as a student, Sir Frank | elf 
was taught by Mr. King, then a house surges it the 
Rov il 

This ts an occasion for congratulations.” he d t 
isan occasion for reyoicing: but surely it ts also on 
for rendering to our Jubilee officers an acce t of our 
tewardship during the past fifty years: to tell them o 
the progress we have made: and to assure the t we 
have carried on their good work and that we have not 
ind will not waste all the ploncel etlorts the le so 
long ago.” 

Continuing, Mr. Balding, summarising the progress that 
had been made during the last fifty year 1 that tn 
1902 the Association had 1,100 members, to-day it had 
well over 11,000. Then the Branch members was 132 
now it was 1,300. After referring briefly to the report 
of the Hon. Treasurer in 1902, showing a tot ncome of 
£32 and the expenditure of £22, and to the report of the 
Hon. Secretary, Mr. Balding turned to Mr. King’s 
Presidential Address. ** It was.” he said, brief. But 
in it he deprecated the tendency that was rently 
then growing up of belittling the works of the oneers 
and founders of the Association who had been largely 
instrumental in getting the Act of 1878 on to the Statute 
Book. With the passage of time we can see things tn 


their true perspective, and although we know that the 
IS7S8 Act was defective. we do not blame the founders of 


the Association In fact we honour ther for ther 
efforts, since, whatever the Act failed to do, it was 
certainly the beginning of the establishment of dentistry 
as a profession. As Mr. King suggested to the members 


in 1902, we now give credit where credit ts duc 


Mr. Balding said in conclusion, “* I cannot tell you 
how happy and delighted we are to welcome you here 
to-day. We congratulate you on achieving this unique 
Jubilee. We thank you for honouring us » 


your 


presence at this luncheon, and we thank you for all that 
you have done tn the past for the Association and tor this 
Branch. We hope that we shall see you from tme to 
time at Our meetings for many years to come. We have 
prepared a litthe memento for all three of you which with 
your permission | will read to the company 
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British Dental Associatior 
Southern Counties Branct 
Presented to the Branch Officers 
tor the Year 1902 3 
Arthur King, President 
Frank V. Richardson, Hon. Treasurer 
Walter R. Wood, Hon. Secretary 
On the occasion of the Jubilee anniversary of 
their year in office together, and as a mark of 
the esteem and affection in which they are held 
by their colleagues in the Branch 
4th October, 1952 

We would ask you to accept this small memento of 
this historic Occasion as a token of our affection for our 
President of fifty years ago.” 

Mr. King and Mr. Richardson both replied to the 
Toast. Mr. King said,** [ have great pleasure in thanking 
you tor the kind way in which you have received the 
remarks of our President. He has spoken very kindly of 
us, and I wish to thank him. On my own part [ only 
wished I deserved them all. In thanking you for the 
compliment that you have paid me in inviting me as 
guest to this banquet, and for the great pleasure you 
have given me to-day, | wish very much to say how 
sorry | am that I have not been able to meet Mr. Wood. 
That cannot be helped, but at the same time | wish 
Mr. Wood a speedy recovery. [| am only thankful that 
I have had good enough health to attend this meeting.” 

Mr. Richardson said, ** | am very much touched with 
the kind things that have been said. What a success 
you have made of the Southern Counties Branch ! 
Thank you all for the kind reception which you have 
given us for somewhat ancient services. [| hope | shall 
be able to attend another time, but | am not as strong 
as I was.” 


East Lancashire and East Cheshire Branch. The first 
meeting of the session was held at the Turner Dental 
School, Manchester, on Tuesday, October 7, 1982. 
Sixty-seven members and four guests were present. 

The president, Mr. P. R. Lewis, occupying the chair, 
welcomed the speaker for the evening, Mr. Norman Wild, 
M.Sc., L.D.S. 

In his address on ** Orthodontics for the Practitioner ” 
Mr. Wild was mainly concerned with the general principles 
of diagnosis, ranging from ihe extra-oral approach 
including the general appearance and neuro-muscular 
pattern, to the intra-oral inspection. He laid stress on the 
importance of counting all the teeth and confirming, if 
in doubt, with X-rays, of studying the prevalence of and 
resistance to caries, the paradontal condition, the amount 
of basal bone, any abnormalities, habits, and the problem 
of classification and its limitations 

Mr. A. G. Batten opening the discussion which followed 
said that he hoped a further paper on * Treatment ” 
would be given as soon as possible by Mr. Wild. Other 
speakers were Messrs. A. W. Moule and FE. R. Taylor. 
Dr. A. J. Milne-Gall’s vote of thanks to the speaker was 
received with enthusiastic ap 


South Wales and Monmouthshire Branch. The Annual 
Meeting of the Branch was held at the Mackworth Hotel, 
Swansea, on Saturday, October 11, 1952. The President, 
Mr. W. Smillie, was in the Chair. Forty members were 
present, 


After the Council, Financial, and Branch Representa- 
tives Reports had been adopted, the following officers 
were elected President-Elect R.  Lonnon V ice- 
Presidents—L. ¢ Cohen, Austin Jenkins. Beverley 


Burton; Hon. Treasurer—Desmond J. Dalton: Hon. 
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Secretary —- Morwent Brown; Council -R. Hoar, Gwynne 
Lloyd, J. Burland and Hubert Haggett; Auditors 
C. R. Cogdon and O. M. Spencer-Jones 

After his Valedictorv Address, the President inducted 
the new President, Mr. T. |. Richards, and the latter 
delivered his Inaugural Address. 

Before the conclusion of the meeting Mr. Jacksor 
Partridge gave a report on the Benevolent Fund 

The Annual Dinner was held at the Mackworth Hotel 
Swansea, on the same evening There was a good 
attendance The Chief Guests were the Mayor and 
Deputy Mayoress of Swansea, the President of the 
Association, Sir William Kelsey Fry and Dr. Senior 


The Golf Meeting was held at Royal Porthcawl Golf 


Club on June I&, 1982 The Cup was won by Mr. J 
Burland. the Kittow Memorial Plate by Mr. Jackson 
Partridge, and the G. P. Monk's Memorial Rose Bowl 
by Miss Mary Beverley Burton. 


P.D.O. Group Notes 


SoutrH Wa tes has been actively connected wi 
dentistry since the early davs and numerous Outstal 
meetings have been held there. The late W. Olive 
Cardiff is recorded as giving a paper to the School 
Dentists’ Society in 1904 and the Swansea cl 
renowned in P.D.O. circles for many years. Many leading 
members of the Public Dental Service served the 
apprenticeship in school dentistry in South Wales and 
the names of W. G. Senior, P. G. Oliver, J. Rhys-Herbert 
and Quentin-Davies come readily to mind. Before the 
war, and just after, South Wales was very much on the 
P.D.O. map, meetings there were always well attended 
and produced a high standard of debate in which spirited 
criticism was the natural order of things. Messrs. Peach 
and Evans, doughty champions of school dentistry now 
translated to other fields, invariably raised issues which 
caused plenty of hard thinking. Of recent ye 
Wales, in common with other parts of the country, has 
been badly hit by shortage of stat}, but P.D.O. atlairs 
have been kept alive by such stalwarts as John Young 
H. N. Tiplady and our President-elect, R. G. Downes 
The Annual Meeting of the Group on November 22 
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next at Cardiff should draw a good attendance and 
there will be many important issues for consideration 
The staff side of the Dental Whitley Council tor instance 
is concerned about the lack of opportunity in the existing 


scales for P.D.O.’s of 35 years of age and over whose 
position compares unfavourably with other branches of 
the health service In this connection it is common 
knowledge that hours of duty are a most important matter 
because the Spens recommendations were based o 
thirty-three-hour chair-side week made up of three-hour 
SESSIONS The current report of the Child Treatment 
Sub-Committee of the Council of the Associati 
bound to receive varying comment All members of the 
school dental service are anxious to see the ch CI 
obtain comprehensive dental care through any suitable 
agency as well as therr own and naturally welcome 
serious proposals for reinforcing thetr Own resource \t 
the same time, experience during the war showed 
schemes for referring school children e 
treatment failed dismally, save for emergencie i 
during the period when entirely free tre ent 
available for everybody the children had to take the 


place in long queues in general practice. In these c 
stances the Annual Meeting will produce some tit Vand 
views of great interest from the officers of t 
particularly in the light of recent pronouncements by 
the Minister of Education about the future of the schoo! 
service and the issue of the Joint Circular to Local 
Authorities published in the last Notes, B.D J 
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‘orrespondence happen in such circumstances. One of the reasons for 
the success of school dentistry has been the fact that 
The School Scheme. The B.D.A.’s memorandum to the parent has been relieved of this initiative and we have 
Ministries of Health and Education on the provision been able to bring legitimate pressure to bear order 
‘ lental treatment for children has been drawn up to see that advantage was taken of the service offered 
he ; - " ilting school dentists who are also members This pressure was and is only legitimate so long as there 


less, the school dentists have been assigned 


‘ lace the proposed scheme — to examine and refer 
to beat the big drum for the scheme and to join the 
hy wie t cleaning the children’s teeth. Maybe they 

ive time for doing some dental treatment, too 


Just one question — how are the children from country 
districts and mining villages going to share in the 10,089 
pra r hours per week”? —1. F. Burns, 12, Templeland 
Road, Edinhureh, 12 


Half-a- Million Hours.” 1 should imagine that every 
oo! dental officer in the country must have read the 
note in your issue Of October 21, entitled ** Halt-a- 
Million Hours,” and the subsequent memorandum to 
the Ministries of Education and Health with a sinking 
rand 4 realisation of what he had long suspected 
¢ British Dental Association had little use for him. 
I should like to have had with me in my office some of 
the drafters of these documents during those boom years 
of dentistry that modern Gold Rush of 1948— when 
the telephone was ringing dozens of times a day asking 
for the treatment of children whose parents had taken 
them on a fruitless trail from one dentist to another tn a 
un endeavour to obtain relief from pain. The** practical 
tance which the profession has always proved itself 
inxtous LO give ~ was in many cases a bit shaky in those 
days. | should like to show these drafters some of the 
mouths of children who perforce had to be seen by these 
caper helpers I should also like to know, but can 
hazard a guess, as to what will happen if some future 
Government withdraws the fee for dentures, but my 
feelings are too bitter to continue in this strain, 


that th 


Ihe picture the memorandum paints of a profession 
weeping its eyes out for the children of the nation becomes 
i litthe easier to bear when one realises that two out of 
three dentists, according to the published figures, do not 
appear to care a hoot for the priority classes. The 
reiteration of the phrase “no less than” perhaps 
suggests some hint that the gilt on the gingerbread ts a 
little thin 

I have no idea what view the Ministries of Education 
ind Health will take of the scheme but having regard to 
previous pronouncements | can make a guess. So far as 
the local authorities are concerned, those which have 
been laggard cheese-paring developing their 
dental service will probably welcome the scheme as it 
may reheve them of certain financial and other responsi- 
bilities. Those which have developed or are developing 
their services along the proper lines will no doubt feel 
that it the suggestion becomes fact they can say good-bye 
to all hopes of ever realising an efficient service 

What interesting jobs are envisaged for the whole-time 
dental officer, particularly the last one of * smoothing 
out difficulties which might arise.” For might’ read 

would What for instance would be the appropriate 
smoothing action if a parent, whose child required 
numerous fillings, elected to take him to Mr. Squeers and 
the dental officer knew quite well that Mr. Squeers never 
did any fillings if he could possibly help it 


The suggestion that the initiative to make an appoint- 
ment for treatment would rest with the parent has 
obviously been drafted by someone with no knowledge at 
allot school dentistry, We in the service know what would 


are no axes to grind 

Some years ago a then prominent member of our 
profession told public dental officers to come off their 
high horse. We have never ridden horses. Our only 
steeds have been donkeys, the donkeys being « elves 
for remaining in a service in which the word ser 
the keynote and meant something, and for not jou 
in the game of general grab. R. Pu 
Health Department, County Hall, Wakefield 

Is There a Shortage of Dentists’? — 1 think that numerous 
colleagues will disagree with the statements made by 
Mr. Spiridion in his Presidential Address to the effect 
that there is a shortage of dentists, and that the only one 
solution to our difficulties is more dentists 

There is evidence that the dental condition of the people 
of Great Britain is not so appalling as some would have 
us believe; and there is good reason to think that the 
National Health Service has already, in a comparatively 
short period, made a very noticeable improvement in the 
dental health of a large proportion of the population 
As for the children, one sees every day school children 
whose teeth are in excellent condition, and it ts no rarity 
to see children who appear to be almost immune to caries 

Mr. Spiridion said: ** We cannot escape from facts” and 
then proceeded to base his argument upon statistics in a 
way which gave a misleading summary of the situation. 
Thus, it was omitted to point out that of the stated popu- 
lation of 50 millions, a considerable proportion in the 
youngest and the oldest age groups are in need of little or 
no dental treatment and that in consequence the number 
of people with which our 15,000 dentists are actively con- 
cerned is noticeably less than SO millions. If we were 
further to deduct the number of those who have already 
been rendered as nearly as possible permanently dentally 
fit by the provision of full dentures, and of those who 
never have been and never will be persuaded to have 
regular dental treatment, the situation would appear 
greatly different from that outlined by Mr. Spiridion. 

I, too, have had opportunities of examining the dental 
condition of a considerable number of European conti- 
nentals. If it is, as it appears to be, Mr. Spiridion’s feeling 
that the very numerous crowns and bridges seen in the 
almost universally septic mouths of those peoples are 
preferable to British dentures, | must emphatically dis- 
agree with him. Nor, indeed, ts the frequency of crown 
and bridge work evidence of a greater tooth consciousness ; 
it is in most cases merely a reflection of the training and 
practice of their dentists which are well known to lean 
towards such work. The design and the construction ot 
efficient and ewsthetically pleasing artificial dentures are, in 
the opinion of many of us, just as critical a test of the 
dentist's judgment and skill as 1s any piece of conservative 
dentistry. It certainly is not a thing to be ashamed of, 
or to be belittled. 

In conclusion, may I stress that consideration of the 
question whether or not there is a shortage of dentists 
should take into account the situation as it will be in 
five or ten years from now, and the situation as It was 
before the inception of the National Health Service. 
Dentistry has always been a luxury business, the demand 
for which has sharply fluctuated with periods of economic 
prosperity or poverty. It would be unwise to assume that 
it will ever be otherwise, and most unwise to base any 
statement as to shortage of dentists on the abnormal 
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demand for treatment which was 


upon us by the 


inception of a Free” National ce. 

If it were now arranged to increase the number of 
dental schools and the intake of students, something 
would be started which would have its mavxir mpact 
years ahead, by which time there will undoubtedly have 
come about a further tmprovement in the de ondition 
of the people: more extensively used and mor iccessful 
methods of cares tnhibitior nd ce hanges of 
Significance to us In the age grouping of the population 
At the present time not a few of our colleagues are finding 


it difficult to get enough 
would be to pers 
to enter the profession by the facile assumption that 
there is a shortage of dentists, if they were to tind them- 
selves in years to come hard put to it to earn a livelihood 
in an overcrowded market.—W. A. MCCLELLAND 
** Bramleigh,” Frinton-on-Sea 
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No Teeth Filling by Nurses Yet '— This heading appear- 
ing in one of the popular dailies incites me to inflict a 
letter upon your columns. 

I recently employed, for three months, a Bachelor of 
Dental Surgery. To my horror, practically all the 
fillings he executed have come out, and are having to be 
replaced. There was not the faintest idea of cavity 
preparation present. Keyways attempted in MO and DO 
cavities were mere shallow scratchings in the enamel 
without a vestige of ** shape” or undercut. Occlusal 
cavities were not taken below the enamel, and carious 
pits were ignored, with undercut again non-existent. 

If, after receiving a University degree in dentistry, 
considered so essential and desirable in these ** academic 
days,’ a student has been unable to grasp the practical 
essentials of cavity preparation—to say nothing of 
extraction techniques and anesthetic administration, 
and still less of those of prostheticsone shudders to 
contemplate the results of the efforts of a trainee, or 
nurse, with twelve months’—-or even two years’ training. 
The profession has obviously nothing to fear from the 
intrusion into its ranks of these ** semi-skilled ** trainees, 
but the public has much to fear—uanless, of course, the 
training proposed is to be almost exclusively practical, 
which would appear then to support the following plea 
(regarding our own dental students) for more emphasis 
on * practical techniques,” and upon ** academic 
distinction.” After all, an advanced knowledge of 
medicine, coupled with shockingly faulty techniques, and 
a lack of rnanual dexterity, will not enhance the value of 
dental surgeons, in the estimation of the public, unless 
it is proposed that dental surgeons of the future shall be 
mere consultant and advisory overseers to hordes of 
** unqualified technicians” who will very render 
their masters superfluous, by the very fact of an ‘** ounce 
of practice * being worth a** ton of theory.” 

For Heaven's sake let not academic snobberv 
obscure the fact that dentistry is primarily a ‘* technical 
job,” and that only the ** bad technician ” has anything 
to be ashamed of '!—L.D.S. R.C\S. 


less 


Identity Numbers. I sincerely hope the Dental Esti- 
mates Board will, in spite of the ** Blunt Speaking ” of 
the B.D.J., continue to persist in its efforts to keep the 
National Registration Identity Number for Dentistry. 
We have collected thousands of these numbers and have 
no need to trouble our patients for them. It is a number 


many of them can remember and it is still obtainable. 
It is a number every man, woman and child has and there 
is no such other and it was a stroke of genius 
of whoever thought of using it 

On looking at it from the Dental fF 


on the part 


stimates Board’s 
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point of view, how ¢ they change it ney V< ne 
whole of their records based o 
cards. B.D J. tell ther la e they 
welcome suggestions. how they should beg to change 
over ?—W. R. Bi 1. 19 R 

N.HLS. Fees. I wish to register a protest against the 
perpet al cuts tn our fee item tt be cut Is 
cul ¢ y buried roots, impacted wisdoms etal plates 
acrvlic crowns—-when one tee is accepted for a while, 
there ts a further cut- how far can this go 

Personally | am preparing for a 1 wall try 
and live on my private resources and refuse fees that are 
becoming a farce I wonder how many ractitioners 
would like to do the same. Surely we mu wake a stand 
some time. K. Matix, 77 Nil Sf Fast Road, 


London, N.1. 


The Report and The Accounts. — Your leader-writer and 


the members of the committees he refers to should read 


Sir Ernest Gowers’ Plain Words and A.B.C. of 
Plain Words.” 

Then our Journal would be thinner, the committees 
business faster dispatched, and our pounds the better 
spent..—P. H. Srapre, Flat 4, 50, Gaisford Street 


London, N.W.5, 


A Case for the * Iron Hand.”’——-On September 24, the 
Engineering Unions decided to prohibit overtime afte: 
October 20. Within forty-eight hours the Minister of 
Labour intervened, and arranged a meeting between the 
employers and the Unions. 

In May 1950, the 10 per cent cut was imposed on the 
dental profession. In March 1952, a dental deputation 
was fobbed off by the Ministry of Health until July, and 
then told that the case for abolition of the cut would be 
considered urgently. To date, nothing has 

If the Association had spent the last six 
obtaining members’ resignations they would now be in a 
position to talk to the Ministry of Health in the same 
manner as the Engineering Unions did to the Minister of 
Labour. 


happened 


montns 


No harm would accrue from acquiring resignations, but 
their possession would strengthen the hands of our 
negotiators. It is highly unlikely that they would ever be 
used, but the Ministry would be cognisant of their reality 
Strategically, they would function as a“ fleet in being’ 
does in naval warfare; not committed to an engagement, 
but a potential source of power to be used if occasion 
demands. 

Remember, the doctors had their resignations ready 
and the result was the Dankwaerts award 

We have tried appeasement and conciliation, and both 
have failed. The velvet glove alone is useless: but with 
the iron hand inside, who knows?— -W. G. NIGHTINGALE, 

tlhert Hill, Bishop Auckland, Co. Durham 


CANDIDATES FOR MEMBERSHIP 


N.S. ADAM, William Melville, L.D.S 
Princes Street, Dundee, Angus 
Nominated by: J. M. Fairley, | % Bradford 
J. N. Andersor 


And Cathro, 


W.L. ADDINSELL, Anthony Gru L.D.S.Ly t 
Annes Avenue, Grappenhall, Cheshir 
Nominated J. M. Mumf ( x 
La 
W.L. BOND, Peter i 
Ducie Str I 
Ni mirnate 4 
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WILLIAMS, David Gerwyr W.S. McCARTHUR, John, B.D S Glas 
House, Cwm Twrch, Swansea Hunter Hill, Paisley, Renfr 
Nominated by E. Lawton, G. L. Slack, 


»minated b Professor | M 
Knowles Cnbson, J. ¢ 
N BRYAN! (,eorge William Robinson, L.D.S.Durh., W.S. McLEAN, James Stewart, B.D.S 
(.hambers, Saville reet, North Shields Street, Greenock, Renfrewshir 
minated by ‘ kK Bradlaw Professor Nominated by Professor J \ M 
Professor G I 


1 n, J ] 
het w.s. McLELLAN, John, B.D.S.Gla B 
Robert George Kennedy, B.D.S.Lor Greenock, Renfrewshire 

ut Koad, Pollards Hill, London, Nominated by: Professor J t sor M 
‘ minated ¢ Professor W. | Herbert, W j Gibson, J. ¢ 


Selley, G. Selley S.C, MEADOWCROPFT, Lorna Margaret B 
wstopher Michael, L.D.S.Sheft 0, L.D.S.Eng., 225, South Norwo { 
I I esall, Sheffield, Nominated b J. S. Beresf 
fessor (; I Robert I I R. 
1. Cla W.S. MELVILLE, Johr 
CLOKI th kdmund, L.D.S.Eng., 45, Fairfield Drive, Largs, Ayrs 
last ¢ don, Surre Nominated 
b Prof r M A. | htor R. 
Emshe, Thompsor NOAKES, Eric 
Leonard William. L.D.S.Ene Oxtor Road, Little Sutton, 
‘ mirtated by P. A. Edge, A. Rankin, J. H. Davie 
wis AK, [Lhomas Duncan, B.D.S Glasg Hattor y. PARSONS, John 
Glasgow, S.W Road, Sheffield, 10 
1 by Professor Aitchisor M Nominated ¢ Professor G. t 
Cnubson, J. Campbell J. H. Gardiner 
TON, Glynn, L.D.S.Eng., 2 The Av W.L. PETRIE, David Graham, L.D.S.1 
ms Park, Essex Road, Liverpool, i2 
* minated by LD). Downton, W. D. Clarkson W et Nominated b F. E. Lawton, J. M { f 
H. M. Zeffertt Farmer 
Wi (KRWORTH, Roy, B.S Lpool, 45, Grange Road REID, Philip Alexander, L..D.S.Sheff 
uthport, Lanes Park Road, Sheffield, | 
Nom ted by: FP. E, Lawton, G. V. Watt, C. ¢ Nominated R. Rastall, E. L. Hamy |. H 
Knowl (yardiner 
basex | Brian Hadtield, B.Ch.D. Leeds, 41, Pyries Lane, Ww.c. REYNOLDS, Clifford Alfred, L.D.S.Eng 
ght bssex hay West, Exeter, Devon 
” ted t R. M. Swift, E. I. Friend, J I Nominated J. Fletcher, R. B. W 
Downend Rear 
Maurice Harris, L.D.S.Eng., 6, Carlisle Parace ROTHNIE, John, L.D.S R 
tia Sussex Goldthorpe, Near Rot ham, Yorks! 
i by I Ward Che Nominated by H. Rothnie, K. J. Ma 
Professor M. A. Rushton N 
205, Whitham Road, ¥. SAYLISS, David Finkl L.D.S.8 x i 
Krowmbhal 0 house Road, Shetheld, 
+A ‘ ofessor G. L. Roberts, J. H Nominated by: J. H. Gardiner, BE. L. Ha 
Gardiner, L.. Hampsor 
KY, Philip, Leeds, 6, Garmont Road, SCOTT, Douglas L.D.S.Er I ) I 4 
I Market Stre Staffs 
iby: ¢ Woodhead, Mrs. Ko Carr Nominated 
H. Ros mit 
‘ RI, Thomas Farquhar, L.D.S.Eng., 24, Thist W.L. SELWYN, John Stuart, S.Lpool., ¢ histon 
levland Lane, Prescot, Lanes 
/ G. Bennett, Professor R. Bradlaw Nominated by: | I Lawton, J. M. Mumford 
“Nd umes BI Great Victoria M.H. SKIDMORE, Robert Clifford 4 I 
Helfast, » Beaconsticld Road, St. Albans, Hert 
bk. Chapman, S. Nominated ID. t D. Clar x 
1. A. Clarke H. M. Zetfertt 
rid Jan Michael, L.D.S.Durh., %6, Bradford W.L. SMALL, Peter Barn L..D.S. Lpool Cray 
Bolton, Las Hoylake, Cheshire 
( Harper, Professor RK. Bradlaw Nominated 65 E. D. Farmer, G. V. Wat 
‘rofessor J. Boyes Lawtor f 
ies Desire L.D.S.Durh., High West SMITH, Douglas Cyril Surgeot I ter it ID 
‘ head R.N.V.R.), B.Ch.D.I is, L.D.S.Eng 1.M.S 
by Professor R. Bradlaw, Prof J ** Ceres,’” Wethert Yorkshir 
‘ Boyes, Professor G. G. T. Tregarthen, Nominated b . Smith, S. A. A. K t 
lamlyn, B.D S.New Zealand, B Commander (D) W. J. Woltor 
Road, bast Grinstead, Sussex N.W. STRINGER, Eric, L.D.S 1 , 55, West View Road, 
} ©. Smith, R. M. Finla Barrow-in-Furt J 
0 Philip Jan LDS. Lpox M ford 
Liverpool, M. HAKUR, Arvind Bha andra, L.D.S.1 
t Lawton M. M for End, Woolwich, | i E.18 
ira Elavabe M I f 
i Street, bormby, Liverpool 
iby: bk. FE. Lawt J. M Mumford N.C. WILKIE, John Kingsford, L.D.S.Dr oO 
1). Parmer Road, Newcast 
M Hamult LDS! Swains Lar Nominated *rofessor R. Bradlaw 
G. G.1 garther 
H. T. Tyl M R Ra W.S. YOUNG, Alexand Lar Kirkwood, | 
R. R. Stept Essex Dri Cra 
Hackney, London, I G n, J. Campb 
LD. Cr. Walke t barle, M 
at 
‘ ‘ i n Keith (Captain, Royal Arr ) FORTHCOMING MEETINGS AT HEADQUARTERS 
B.Ch.D. Leeds, 34, The Cres nae November 6 Dental Whitley Council (Staff Side m ‘ 
W. Josephs, Professor | 18 Hospitals Group Committes 
Read, M. R. Holl 22 Council an 
rece +1) 
wa Cnford Roed. Seind Lor December 1 Health Acts Administration S 
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MANIPULATION 
Dental Alloy 


}.M.C. Six Eighty dental ar 


will an ilgan ite 

mooth mix that 

It allow idequat y 

atter packing hardens suthc 

mit good contouring Thi 

alloy takes an excellent polish, 

high edge strength and stab tf size 
and shape 

Eighty’ conforms to the requirement 


t the American Lenta lssociation S pecifi 


cation No. | for dental amaleam alloys. 
Johnson 
Available in 1 oz. and 5 oz. bottles from Mi 
atthey 


the principal dental supply houses. 


GARDEN LONDON, 


& CO., LIMITED. HATTON 


JOHNSON, MATTHEY 
Telephone: HOLborn 6989 
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The 
NON-BLEACHING ACRYLIC TOOTH 


Manufactured by Sole Agents for Great Britain 


ORAL PLASTICS LTD. vale HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM, ST. ANNES, rane 38 SNOW HILL. 


bANCASH IR FE BIRMINGHAM, 4. 
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TRANSPARENT .? 


MEGALLIUM 


Registered Trade Mork U.K. N° 694373 


\ccording to popular belief a Chameleon changes rapidly 

to the colour on which it is placed. How then if it were 

placed on *Megallium,’ our new Dental Alloy? 

‘Megallium’ has no more colour in itself than platinum, 

but Chameleon-like, reflects to perfection the colours of it 

surroundings 

‘Megallium’ lends itself readily to the successful plannit 
r of partial dentures in which its great strength, without bulk 

“FPF, combine to produce the ideal material for delicate skeleton 


dentures. 


*Megallium’ skeleton dentures, designed and constructed 

by our experts, using a technique we have 
Gingivae free partial upper, both tissu developed, are dentures of which both the 
| and tooth-borne. The anterior teeth surgeon and his patient can be proud 


are acrylic crowns pr. Big they are private practice builders. 
the plat 


C.eL.E. ATTENBOROUGH LTD. 


ENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


SCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Te/ephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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MAGNETIC TEETH 


SPECIAL MAGNETS ARE NOW AVAILABLE 
FOR CLOSE BITES — ON REQUEST 


* 


P.M. Magnetic teeth are the perfect answer for obtaining 
the best possible retention and yet the patient experiences 
no unusual reactions except greater comfort and enjoys 


better facilities for speech. 


AN ORALITE PRODUCT 
FROM THE SOLE WORLD DISTRIBUTORS 


R. LORD & CO., LTD. 
BLACKBURN 
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A MUST for 


tens of 
thousands 
of denture 
wearers 


with 
the moral 
support of 


their dentists 


Gets plastic 
dentures spotless | 

in 30 seconds 
Professional samples available for 
your own testing and distribution 


to patients, from... 


KRAUTH CHEMICALS LTD 
WEYBRIDGE: SURREY 


iz Suppliers to the 
gental profession and 
trade: S. Cottrell & Co., 
1$-17 Charlotte Street, 
LONDON, W.!. 


AMERICAN 
STYLE 

DENTAL 
Coats 

ww UTILITY pri 


P. DENNY « Co. Lea. 


39 OLD COMPTON STREET 


SOHO, LONDON, W.!. Tel. GER. 1654-1655 


We supply HYGIENISTS’ OVERALLS and HEAD- 
‘WEAR to MINISTRY of HEALTH SPECIFICATION 
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CIDAL 


the toilet soap 


with protective powers 


CIDAL ts not an ordinary toilet soap: it has 
remarkable germicidal 


contains 2°, of 


because it 
For this 
reason, it ts specially recommended to dentists, 


properties 


Hexachlorophene. 


who need extra precautions against infection, 


The Hexachlorophene in CipAt purities 
skin by attacking the 
within folds and pores, 
bacteria barrier to give 
next washing. 


the 


bacteria which settle 


and forms an anti- 


protection until the 


Hexachlorophene (2 


: 2'-dihydroxy-3:5:6: 
- hexachlorodiphenylmethane) is 
odourless, non-irritant 
toxic. It is 125 times 
carbolic acid at 37 C 
aureus, and possesses a high dilution coefficient. 
Containing this 


colourless, and non- 
than 


against Staphylococcus 


more efficient 


ingredient, 
infections of 


CIDAL prevents 


secondary minor and 


cuts 
abrasions. 

A high-grade, triple-milled toilet soap, CIDAI 
is also invaluable for personal hygiene. It 
destroys the bacteria which ferment perspiration 
and cause unpleasant body -odours. CIDA! 
has a light, fresh scent, pleasing to both men 


and women. 


Member the dental 

BIBBY> 
Department (Hygiene Division), 
RINE FOWARI Simiet LIVER 
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THE FIRST acrylic teeth 
tweive years ago, 
THE BEST ever since 
| 
METROLUX AND REPLICA 
guaranteed against bleach s 


MADE IN H DDERS} RK BY METRODENT Li 


1> vears ago, the first: paper concerning the formation of a 
Society to give cover to Members of the B.D.A. against 
sickness and aecident was read at the Annual General 


Meeting held at CARDIFF. 
THE DENTISTS” PROVIDENT SOCIETY 


was accordingly founded in 1908 


The membership has now grown to 3,250 


with assets of nearly £1,000,000 
lhe D.P.S. enrols only Members of the B.D.A. It remains 
a FAMILY concern. 
WHY NOT JOIN THE FAMILY NOW! 
The Secretary, 


ball particulars from: Dentists’ Provident Society, 
20 Bruton Place, London, W.1. 
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XAN 


FIRM SUCTION) 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples’which will be sent to, you as 
always—promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 
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ANTICIPATED PAIN 


Pre-operative anxiety, however 
unjustified, is a frequent cause of distress 
to those awaiting dental treatment. It 
may render them so nervous and 
unco-operative in the chair that the dentist’s 
work is lengthened and complicated. 
Calmness and confidence can be easily 
ensured by premedication with an effective 
/ inalgesic and sedative such as Veganin. 
Iwo Veganin tablets taken in preparation 
tor dental treatment will provide the 
necessary degree of pre-operative sedation 
to ensure a relaxed and helpful patient 


lvertised to tablets, It is 0a 
publi of 100 and §00, for surgery use only. 


DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
remarkable cutting power. 
A range of nearly 100 models provides the right 
instrument for every purpose. 
tratlable through your depot 


BRITISH DENTAL GOLDS LTD. 


Manufacturers of fine Dental Golda and alloys 
105 BOLSOVER STREET, LONDON, W.1 MU- i911 


Ww 
/| \\\S —s 
| | \ \ 
/ | \ \ 
Vegunin | ue vies t fr and 20 | 
| | William R.WARNER and @, Ld. Power Road, London W,4 
DIAMOND 
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Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members—by the Solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the 
Secretary. In addition, members are reminded 
that draft agreements for pupils and apprentices 
have been available at Headquarters for some years 
The charges for the respective agreements 
are as follows 
PARTNERSHIP AGREEMENT 2 
ASSISTANTSHIP 2 
PUPILAGE 2 
APPRENTICESHIP FR 
SALE OF A DENTAL PRACTICE 2 
SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE 26 
ASSISTANTSHIP AGREEMENT PRO- 
VIDING’AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP 26 


Please forward cheque with application for 
Agreements 
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The success of any great structural achievement depends on the 
meticulous survey and design ! ‘ 


The fabrication of Chrome Cobalt Partial Dentures demands 
the same exactitude by Croform Qualified Technicians. 


JOURNAI AXVil 


BUSCH 


Sole agent for the United Kingdorr 


CHARLES E. REISER, 16! George Street, London, W.|. 


Tel: AMBassador 1918. 


SCOTLAND 


CHROME COBALT 
“CROFORM” and VIRILIUM 


STAINLESS STEEL 
“D4” and “WIPLA” 


ORTHODONTICS 
“FIXED” and “REMOVABLE” 
APPLIANCES 


— 


Entrust Your Castings to a Fully Equipped Licensed Laboratory 
SPECIAL DISCOUNT TO ALL “S.1.M.A.” LABORATORIES 


LOTHIAN DENTAL LABORATORIES, EDINBURGH 1 


PHONE: BYPASS 4209 


TELEGRAMS: STAINLESS 
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INTRODUCING THE | 


‘““EASTMAN’’. 


DENTAL 


} MOUTH 
PROP 


( 


\ 


PRICE BACH wri 


PLATED METAL WITH REPLACEABLE RUBBER 
INSERTS EASILY STERILIZED 


SOLE: AGENTS AND DISTRIBUTORS 


HILL BROS., (HULL) LTD. 
27, PARK STREET, 
HULL, ENG. 
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INSTRUMENTS. 
by 


| 
{ 
DENTAL INSTRUMENTS AND ACCESSORIES LTD. 


MORLEY HOUSE - 320 REGENT ST. LONDON - W'I 
Telephone: LANgham 3879 


PERMANENT 


Patent No. 661144 


Vur OCOLOR 


NEW SIMPLICITY OF PRECISION TECHNIQUE 
PERMANENT 
ACRYLIC SHELL 


CROWN 
NATURAL sucti-rone 
SHADES 
@ READY TO USE 
6 hade Moulds ail 
Ane Posteriors 


Crown filled with cold-curing acry { ns 
a solid chemical union 


ready for normal mastication in 


POLY-PLAST FAMOUS SWISS 
COLOUR-CONSTANT COLD-CURING ACRYLIC 


7 R RECT FILLINGS, INLAYS, CEMENTING 
R SHEL CROWN TECHNIQUE, 

3} Colour Assortment 38 - 

8 Colour Assortment 90 


R. MARSH & Co. Ltd., 


100 FEL AD, LONDON, N.W 3 Tel aa se 0992 


The 
Dentists’ Insurance 
Committee 


OFFERS YOU 
PERSONAL ATTENTION 
AND COURTESY 
All Classes of Insurance 
are Negotiated 


MAY WE HELP YOU? 


Enquiries to— 


THE SECRETARY, 
DENTISTS’ INSURANCE COMMITTEE, 
20, BRUTON PLACE, BERKELEY 
SQUARE, LONDON, W.1 


Telephone: GROSVENOR 1172 
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The world’s most modern unit 


The EMDA DUPLICO 


MODEL C 


The unique design of 
Emda Dental Equipment 
is well illustrated in the 


Emda Duplico. 


An Emdator © is mounted 
in front of an Emuator 
AS and the result is a 
completely universal 


apparatus incorporating 


the instruments and 


features of both units. 


The Emda Duplico, and other Emda Dental Equipment is 
available for vour inspection in our new showrooms, and 
we will be pleased to demonstrate any item of particular 
interest. 
Obtainable from your usual dealer or direct from 
SOLE DISTRIBUTORS IN THE U.K. 
COTTRELL & CO 


15-17 CHARLOTTE STREET LONDON =: W.I 


Telephones : LANGHAM 5500 (20 lines) Telegrams : ** TEETH, RATH, LONDON” 
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THE SPECIALISTS 


IN ALL THE AVAILABLE 


CHROME COBALT ALLOYS 


SOUND DESIGN 
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PRECISION CASTING 
X-RAY TESTED 
ELECTROLYTIC FINISHING 
COMPLEMENT TO YOUR CHAIRSIDE SKIL! 


A FIETING 


J. L. JACOBS wenrat 


» FL THORNE ROAD, LONDON, N. 19 ARChway 
THE DENTAL SURGEON’S VALUABLE BOOK FREE 


#4.D.D. Glasgow ; Diploma in Dental Orthopaedics; 
: AND INSURANCE SERVICE Diploma in Public Dentistry ; L.O.S.,M.D.S., B.D.S.; 


all Universities and Examining Bodies. 


§$95 


urche of a practice or share at 5}% gross 
GUIDE TO DENTAL EXAMINATIONS 
90. MAXIMUM ADVANCE for house pur- 
chase based on Surveyor’s valuation with repay- | MEDICAL CORRESPONDENCE COLLEGE 
ments over a period of 20 years. 


19 Welbeck Street, London, W.! 
80 ADVANCE for dental equipment with = nes 


repayments over 5 years. 


MOTOR CAR HIRE PURCHASE — Maximum 
terms allowed by Board of Trade 


PIERRE FAUCHARD 
DENTAL SURGEON'S MOTOR POLICY 
Rates cannot be equalled by any other source. 
Compare our quotations with others. The SURGEON DENTIST 
Ful! No-claim-bonus allowed on transfer Translated from the Second Edition 
First class claim service of 1746, by Dr. Limitan LINDSAY 
LIFE AND ENDOWMENT POLICIES with 
special rates for the profession Price £2.2.0 post free 


Full Particulars from: 


Copies are still available from— 


J. W. SLEATH & CO., LTD., THE LIBRARIAN, 
|S RED LION SQUARE, HIGH HOLBORN, W.C.1_ | | BRITISH DENTAL ASSOCIATION, 
Phone : CHAncery 4375/6/7 13, Hill Street, Berkeley Square, London, W.1 
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Consider the new features of the 


LATEST 
EEZICUT 


@ Adjustable, graduated platform 
@ Reversible coarse grit wheel 


@ Non-spray collar 


ASK YOUR DEALER TO DEMONSTRATE 
THESE NEW FEATURES 
Sole World Agents :— 
THE 
F. H. WRIGHT DENTAL MFG. CO. LTD. 
6-8 Peter Street, Dundee 
PHONE : DUNDEE 6177. TELEGRAMS ; ‘BURS ° 


STOCK CLEARANCE 


We are compelled by structural alterations 
to clear a quantity of 


RANALAH 


Instantaneous 
Gas Water Hleaters 


each Complete 


The *“Ranalah™ operates exactly like a 

standard hot water installation through 

ordinary basin tap. It switches on and 

off automatically and heats only the 

amount of water which you use, as you 

use it, with a consequent saving in cost 
and time. 


Full particulars from 
THOMAS B. CAMPBELL 
& SONS, LTD. 

29 WELLINGTON STREET, GLASGOW,C.2 


DENTAL 
COATS 


WHITE DRILL 
SIDE FASTENING 


44” long, 36" 46” chest 


35/- 


Pius | 3 Postage & Packing 


Lower grades 'and other styles 
in stock 


PRICES AND 


FULL DETAILS ON 
APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.|! 
Telephone EUSTON 4721 (3 lines 
Also at 8330/2, STATION ROAD, HARROW 
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OUTSTANDING EXAMPLES 


FROM THE FAMOUS 
ATTENBOROUGH RANGE OF 
DENTAL BRUSHES 


Many years ago we pioneered the principle that, for dental 
work, a large number of small tufts of the best quality bristle g | 
made a longer wearing and more efficient brush than that VISCOSA HOUSE 
which was called a ‘good stiff one’ consisting of a few large The world’s centre for 


tults, 
1 Dental Brushes. 


With modern plastics this principle, and the quality of the 
bristle, are even more important to ensure smooth polishing, Tell , 
and to avoid scorching and even distortion of the acrylic — 

hase need and we 

will supply the 

correct brush. 


In our range there are brushes of various diameters, and of 
many different types of material, each specifically produced 
to match the speed of the dental lathe and to carry out each 
aspect of dental polishing in the most efficient manner. 


C.6L.—E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURE 


VISCOSA HOUSE GEORGE STREET NOTTINGI 
Telephone : NOTTINGHAM 40374 ‘Telegrams: LATERAL. NOTTINGH. 
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What 


DENTAL RENTALS 


can mean to you in 
INCOME TAX SAVED! 


BECAUSE our Rental Contracts do NOT include any option to purchase, the 
Inland Revenue allow the whole cost as a RUNNING EXPENSE (exactly the 


same as the Rent and Rates you pay for your Surgery) 


CONSIDER THE TAX SAVING THIS MEANS! 
| EQUIPMENT BOUGHT EQUIPMENT RENTED 


Equipment BOUGHT for, say, £500 The same equipment 
RENTS for about ... £2 a week 


(AND THERE IS NO CAPITAL 

Is granted 1% Wear and OUTLAY TO MAKE) ‘ 

Tear allowances (at present 7 

C375 Tax is allowed 


rates) over 10 vears 
) ove year 9/6 in the £ ... LW. a week 


On which Tax @ 9/6 in the £ — £178 So that your Nett 


Rental is only .... a week 
SO THAT EACH YEAR’S TAX 
ALLOWANCE AND EACH YEAR’S TAX ALLOW- 


AVERAGES £17 16 0. ANCE WILL BE £49 8 0. 


(Cireumstances alter Taxes, but the above illustration will apply to the majority of cases ) 


. and now... FREE INSURANCE if you are 


unable to practise owing to some form of incapacity 


s sk conditions 


Full particulars and a list of Equipment obtainable under this scheme, 


may be had from :— 


DENTAL RENTALS LIMITED 


IN ASSOCIATION WITH THE DENTAL MANUFACTURING CO. LTD. 
PRESTON NEW ROAD, BLACKPOOL 
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“TRUPLASTIC” 


Acrylic Teeth 


Truplastic Anteriors - per 100 
Truplastic Posteriors . 30- per 100 
Monoplastic Posteriors 27 - per 100 


Made in a_ wide range of natural 
moulds e Made by a special process to elim- 
inate porosity e Excellent articulation 
saves time in setting up e Individ- 
ually shaded and ideal for paftial cases 


TRUPLASTICS* are made in England by 
JOHN G. RIGBY LTD., 


WELL LANE . NESS . NESTON . WIRRAL . CHESHIRE 


November 4, 1952 
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PORTEX 


REG. 


AN ETHYL-METHYL ACRYLIC 
CO-POLYMER 


MOLECULAR COHESION 


IMPARTS 


TOUGHNESS 


AND SO REDUCES THE INCIDENCE OF FRACTURES 


Shades available: LIGHT PINK, MID PINK, DARK PINK and CLEAR 


MANUFACTURERS: 


PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE, KENT aa 


ag. 
a 


fillings set a 
new high standard in esthetic 
conservation work. Their durability 
and outstandingly vital 
appearance alike contribute to this. 
The qualities of ‘SEVRITON’ are 
assured by extended chemical, 
clinical, and histological tests carried 
out prior to its introduction. 


% To ensure the maximum density and homo- 
geneity of the filling, the ‘Sevrrron’ mix 
should be used in a flowing’ consistency. 
It may be most conveniently manipulated 
when just beginning to grow sluggish to 
the touch of a plastic instrument. 
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AN *‘ AMALGAMATED DENTAL’ PRODUCT 
Originated by de Trey Fréres S. A. Zurich 

Trade Distribution : 

Amalgamated Dental Trade Distributors, Ltd. 

7 Swallow Street, Piccadilly, London W.1 


~~ Published by the Beitish sociation at 13, Hill Street, Berkeley Square. London, W.1, and Printed in England 
by Stap! int imited at their Great Titchfield Street, London, establishment 
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